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[The B PaT>el~~ascalled to order at 8 40 a.m. by

. L. Peterson, the Chairman. ]

CHI’.IPM.MPETERS5:Q: ~7eare still missing a couple

f people.

I took some stuff home last night and this is just to

ive you an idea of what we did yesterday. [Indicating the

lacl:board.,]on vhich was inscribed.j

,lbany (1)

kiine *
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THE (xQ.IPJKAX: It seew.edto me cllerecfionsfell out

into a~boutfour nice qroups.

i?t

The first column indicates that sort of overall ratin&

that revie”>~ersgave “Sunerior”, “.AboveAverage”?
“Below

Average”, or “DoorO”

Now the second colurm is sort of an ~te~lzatlon.

“Average”
you ,~7i11recall that you were asked tO Chec]<“Good’”
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Q1OT;TAverage” -- and I sort of vej.qhted t~latas “3”? “~” and

d did.nftcount in where people said there was insufficient

.sis for j’udgment. lAndagain, it seems to me those scores,
,.

at ~t~r,izedkind of scOrillg is roughly consistent with the

!rbal score.

And then I indicated ~~hatyour recommended

!vels were, in thousan~~

funding

And the last tTT70columns are the percentage of t!lat

~cowner.dationvis-a-vis the request in the first column;

id vis-a-vis tlheoverall target fiqure or level for that

?q~on.

1 ‘1.1
J.

t

!
I

So we do h(avemarl:edd3.spari4tles: Maine, f~r exarlplc
.

c you uill recall, theirs is only ccminq in now (1).

Connecticut is at the very bottom of the list. .3s

2 happened, heir initial request was really quite modest

m-pared to iiha.t‘;~ewere exnectina.

But this is nothing authoritative or final, but I

~omjht you might be interested in just sort of seeing on-e‘~~av

f ,Cu+.tinq,hoU7thinq~ came out yesterday. It did see~.to me

,
bev sort of fell out into four equal groups, rather t~lantvo

nail ones and then the middle -- we don’t have a bell shaped

Urve \7et,*;~hichI guess is somethinn that educators are ex-.

ra~ely interested in.
I

DR. ‘1’E!3CH.W?:That’s because they are saving money ~
t

or tileprogram.
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‘f-A THE Ci-i.?’dR!L7’2J: NJov7if we are going to get into these

Senate type protocol, we’re not qoing to get fourteen regions

done’today. [Laughter.1

DR. !!cCALL: I’m not sure whether I accept the floor

under those circumstances.

I’m sorry Bill is not here. I wanted to point out

to him that I find another “Superior” region, but that I’m

not one that cane in ~;~it]lt~:lovolums-. of elaborate amplification

~per se -- but just the opposite. .Aquarter inch, non-

‘b~tmd,non-color, blac~;and ,vfiniteapplication that is one of

the sir]plest,clearest, rLlostcorlcisean~lications t~latI’ve

~.~~~-- and itls sirmle for a lot of reasons:

One, is the state, itself, and thev they have

developed the program, hljta].~obecause this application ‘s

a request for sunport for staff, and only tT$70continuation

projects -- vith the elan to co12ein for all of tklr new
/

nrograms “inJuly.
.

And that is clearly as stated here, it is a reg~.on

that came in rather late in terms of the overall -- 56 T’.W’s

that ulti~,atelv *,7asour peak -- so that thev came m,
I
i

develoned their program based on the needs of the region,

developed their priorities, stuck with them, haven
‘t had to

shift them -- they have a strong staff and region advisory

grou~ leadership and an intevrateclprogram that has been

con~ist~nt, right along.

.

I
II ,,
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running about a tiv:Q to tilreemillion dolSar program --

that when PMP was going to phase out, the Governor and the

State Government were readv to take the staff on. It

looks as if they are as far along becoming the follcw

operation of ?d!Pas any region that we have come across.

tlehave known Charlie, in operation of West

‘lirginia,because it’s a merzbership in the Southeastern Group.

and Ye have ken a~:~areof this development in the general.

direction, up to.nov.

‘Thev~,eemto accoroplishn.oreinteraction, and...

starting of more services and d.evelopinqof manp~~’~er~‘,~it~l

fewer dollars than almost any group we are aware of.

So my recormmndatj.on -- if I can preannt the diqfnitvof my

predecessor -- 1 would recommend funding as reguested.

DR. ‘lcCALL: 1’11 second that.

Charlie did indicate, this is a very~ in one sense? a v~r:~

modest application -- a continuation of program staff v~ith

funding -- a slight expansion in view there and a couple of
I

projects -- .SOthat It totals .$663,0’20.00 In round numbers.

They do anticipate coming ii~with a major supplwental

application in~uly for $1.2 million.

DR. I!cCALL: But that, added to this, would put ther.

above the target. !7e’re recognizing that.

?.lutI think we arc in a position to let them make
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the judgrncntof what they do come in with, in their nev~

committee.

,. THE CHAIPWUJ: All we knew -- this is one of the

reasons -- this is one of maybe eight

application is, indeed, restricted to

program staff -- and all of their new

or ten, where the initia

continuation and to

activities will be

reflected in the July

o.K., i\Jorm,

or this matter --

submis.sl-on.

are there any comments regarding C.&F’

.

I recall V?estVirginia has at least considered.,

the years, some possibility of disassociation from the.

University --

a sort of --

?1??.

:,?ep~er.of the

but I’m not sure whether that ever got much

NOR%c2JA:JDEP.SO~J: Any Agency Director is a

over

~eyc.

a~proval of this particular annlication.
p,ndas ~ said, it

has been previously approved by the agency, since the work is

continuing on schedule.

The major thrust of the ~roara~ ~qecan anticipate ir. .

the next application, t~illbe on the State-wide basis; as

opposed to the individual project, or community basis.

Now I think it probably will be the size that they will get.

D~ . TESCIIAN: T~leYhave helped ]>uildp.lCageIICieS

in an area.

THE CHA1lULWJ: Torn,do you have anv particular insi!

I.

?-.
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Lnto this as regards West Virginia?

MR. SIMONDS: Weli I think Norm summed it up very

,,
rell. That’s a pretty good state. ~

THE CHAIRMAN: Most of West Virginia is still that way,

1 know.

We do have a recommendation -- but are there additional

I

comments, questions, observations.

MR. BARROWS: I would like to ask a question, just as

a matter of my own information: What qualities, as you fellows

see it, accounts for this marvelous support on the part of

their constituency?

DR. McCALL:

leadership involving --

MR. BARROWS:

The usual fact of strong, capable

On the part of the coordinator, or do

they have a good RAG too?

DR. McCALL: I think it goes on further than that.

MR. NASH: The coordinator, the university, and the

force of the medical society --

They started off with -- had the RAGs to start with

and they haven’t had to shift. They have been right on target

throughout.

MR. BARROWS: The university and the medical

society are united -- i.e. -- they both agree. Now, I didn’t

say the relationship was good between the medical society ana
.

I
lthe university, but both units support the RMP.!!
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I

DR. TESCHAN: There’s a very important phrase -- aboutI

half’of one line in the application that says that, in working ,I

with the medical societies in the health delivery areal they ~

ha\7erestricted their activities to their legislative franchise”

And then the thing goes on.

Well, anybody who reads English in

we have all experienced it, will know exactly

That says that Ch’arley’sbeen very careful as

!
1
I

the context that

what they mean. ‘

a non-MD,

he’s been very careful and he’s working with full understanding

with the people who might otherwise take umbrage.

MR. NASH: That’s right.

THE CHAIRMAN: I think I’ve observed something --

this isn’t just West Virginia -- it does seem to me that in

those states which have, perhaps less in the way of health

resources, institutionally and otherwise (and Maine falls into

that category certainly) and during the phaseout period, they

seem a little more, for whatever reasons, anxious to preserve

what little

L,here there

I

they’ve got, including the RMPI than some states

is almost an embarrassment of riches, in one sense.

don’t know that that’s an axiom, but I have that

1“repressionthat’in pl”aces like Maine and West Virginia, they

eem to be-,or to have been willing -- and I think they have

I
ad good programs there, to try and preserve the RMP with

~tate and other funds, moreso than had it :~een Michigan or

~,

~
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Illinois, necessarily.

DR. McCALL: But I think also, in addition to that
,..

the good leadership, good program -- a lot of needs relative to

the resources.

THE CHAIRMAN: Yes . .“

DR. McCALL: But also, a rather homogeneous noncomplex

region, too.

and

it,

but

You know there has been a lot of competing institutions

people, so that they were able from the beginning to focus

and then have not only the need to recognize their function

they were productive in it -- and therefore YOU can rallY

when the legislation gets shot out from under you. People

come in and say: This is a worth while thing, and --

MR. NASH: There’s a motion.

THE CHAIRMAN: Yes, there is a motion, but are there

any other questions or comments?

If not, we have a motion to recommend approval of the

amount requested, $663,000.00 which has been seconded.

I call for the question.

[Approval of the amount requested was put to vote

and carried unanimously.]
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TfiECHAIRMAN: ,0.K., again we are still short Bill

Thurman. He’s got three black marks now -- but he can afford

it,’he’s a dean of a medical school and he’s got enough major

insecurities without worrying about black marks from the

Chairman. [Laughter.]

I wonder, Sister Ann, since Bill isn’t here, if we

could again improviser and ask you to review Oregon?
‘...4

This is a region where we only do have a single

reviewer, Sister”Ann, since Dr. James is not here.

SISTER ANN: There is a staff person here.

THE CHAIRMAN: Yes, there is a staff person here,

Dick Russell, and he’s just coming up here.

OREGON

SISTER ANN: Oregon is presently at the $767,000.

level and they are asking for $1.2 million. They are

bringing in three new actitiities, and a total of eight

projects, and they plan to come in, in the July review for a

project at the cost of $200,000.

The program, from what I can read, and I questioned

a few people who were there on a site visit, and apparently

it has been a good program over the years.

,Frornthe material that is presented in the book I

was able to identify a strong program leadership, with staff,

with the regional group, that has a good review process and

apparently it functions adequately.

I

1

I

!1
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The Regional Advisory Board select projects and

assign priorities, and they dG this through three standing

committees, by which this is accomplished.

It was interesting to me that the coordinator of the

program is really in control of three projects with a total

of $360,000. You might want to comment on this, this is

rather interesting -- it kind of indicates the style of leader-

ship in this”program.

MR. RUSSELL: Yes.

SISTER ANN: There are”eight professional staff and

there are three vacancies that they hope will be filled.

Credentials could indicate that the staff is well

qualified. Their job descriptions are well written, and if

they operate within that framework, they should be able to do

a good job.

In the past, they have had adequate technical review,

problem analysis, and documentation of need and technical

soundness. They have also addressed themselves to

efficiency and containment of costs -- and this would appear

to be on an ongoing basis.

The project, submitted in two ongoing projects

(approved but unfunded projects due to phaseout directions)

and the new activitks not reviewed by the Board -- the

methodology for achieving the goals listed on page 42 of the

project -- and I won’t read it -- if the methodology is

I
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followed, it’s very adequate.

The three priorities are ones that were established
..

by the Federal Government -- the availability and accessibility

and improvement of following, and containment of reduction of

costs -- it would appear that they would be able to carry out

the projects in the allotted period

And the CHP relationsl@s

although as I looked at the letters

last project, I noticed that there

of time.

appear to be good --

and concurrence on the

was no return on about

50 percent of them, which kind of conflicted &h some of

the other impressions that I got.

And these are the main things that I picked up.

THE CHAIRMAN: I think Sister Ann was the only

reviewer, but I think perhaps you will want to elaborate on

this --

MR. RUSSELL: Well, let me respond to Sister Ann’s

questions, because I think they are very pertinent

The one that you didn’t-quite understand

questions:

the 50

percent return -- was this of letters?

SISTER ANN: Yes, that’s right.

MR. RUSSELL: O. K. This is a matter of procedure

as part of the Oregon structure. They have a CHP

and all the project applications come through that

-* so they do have input there.

subcommittee

subcommittee
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And in the applications for Oregon, I think it was

only nine of those did not respond formally. But the CHP

relationships are --

SISTER ANN: Yes, that is very good.

MR. RUSSELL: Now in terms of the staff, they do

show two professional vacancies. Now those vacancies have been

filled. They, you know, knowing that it is sometimes difficult

to recruit just on short time, they are using interns from the
Ten

l’71CHIEprogram -- The Western States Commission for Higher

/
Education. And these young men are on board.

SISTER ANN: I think there were five they were going

to bring in -- is that right?

MR. RUSSELL: Well there were only two vacancies

on page 53 --

SISTER ANN: Yes, but five interns were going to be

hired into those vacancies.
,

MR. RUSSELL: No, I think there were only two as I

understood it, and those two are filled.

Now the three projects which Sister Ann referred to

which show the coordinator as project director -- which, I

believe would be a CHP priority as 1, if I remember

The other is an emergency medical service

tion.

‘Yet he is not project director, per se --

correctly.

consulta-

it’s that

these funds are controlled through the Program Staff budget
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and all of that money will be subject to Regional Advisory

Board review, and approval.
,.

You are right, the Regional Advisory Board is

aware of them -- I sat with them

to look at the applications, and

involved, and it has been a very

RR. TESCHAN: How many

for their four-hour meeting

they have been very much

strong program.

of the new activities are

going to be processed through, or managed by the University

of Oregon? Just in round numbers -- one out of ten, or ten

out of ten or -- there are a number of these projects who

will be managed through the University.

14R.RUSSELL: Very few, if I remember.

DR. TESCH~N: wG1l, when I se~ the list here -- look

-- it looks as if they were managed somewhere else.

“A hundred thousand dollars to CHP priority” was the

title, and I was interested in what it was.

SISTER ANN: But that, then, is when it was under

[Dr. Rhineschmidtl and that “is under staff ‘- $900,000

and then

$360,000

there’s another $150,000 somewhere -- it’s total

under his direction, so he keeps it in the programphi~

DR. TESCHAN: What do they plan to do with that?

Can you tell from that?

SISTER ANN: No, I canit tell from the application,

but apparently the staff.is going to address itself to the

se
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management of it, but I would think that CHE’is going to be ~

involved in the planning, and I think the various agencies

in the area. are going to be involved in providing the

services.

MR. RUSSELL: What ~ this is -- this is, you know, in

keeping with the emphasis being placed on the particular

relationship --

DR. TESCHAN: That signal, I got. I wanted to know

the content -- 1 can read this myself.

MR. RUSSELL: And they have a number ofactivities

that now are in the developmental stage. These will come in

as projects -- go through the advisory group interview, and

then will be approved and awarded to individual CHP agencies.

DR. TESCHAN: I gather the decision is exactly

what the content would be -- itls open ended. They wanted to

get some staff resource to move in’that direction and to have

it earmarked for committee for that purpose, to get the

signal to you all and to the rest of us on that. [Reads from

the document. ] what they are saying, you see, the law is that

they have to do this and most CAPS or many, would say: This

in our experience has

the basis to make the

SISTER ANN:

of the funds for these

thrust into the future

.
I

not been ready because they didn’t have

judgment.

I got the impression that the majority

programs, that it’s really kind of a

as well beginning in the present, and
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it really would be very difficult to kind of link Lhese programs

together in

talks about

the kind of a model that their Federal Government
1

at the present time.
I
I

Is that right? Does that reflect --

MR. RUSSELL:- Yes. ~
I

THE CHAIRMAN: Paul, with respect to the University ;

of Oreg’onand the Medical School, I recently, on a flight, was ~
I

sitting next to somebody from the University of ‘.Oregon’,and

I had the

state you

-- apparently, you know -- Oregon is a “different”

see in many respects.

They are trying to keep people out, and they led the

way in gas rationing -- but also, its University is one that --

they are at the end of the line in feeding at the Government

trough . They get less money in terms of Federal grants

percentage-wise, than any other medical school in the country.

~d the Dental School won’t even accept percapitation grants

and that, you know, is almost unheard of.
I
I
,

So it isn’t surprising in one sense that despite the

fact that the University is a grantee here, that very many ‘....;
!

“lU4Pactivities now, or in my recollection in the past~ has ;
I

been university-sponsored. i

DR. ‘TESCHAN:

coordinator out there

MR. RUSSELL:

You really must have a first rate

too. I

Not too long ago there was a management

assessment -- this was by a management program -- and the best
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I can remember, the only recommendation was that the grantee

ought to buy some curtains for the RMP Office.

MR. SIMONDS: Well, that’s a little exaggeration.

[Laughter.]

DR. HEUSTIS: Well, while you folks feel sorry for

the university, I know that they are getting $163,000.00 in

indirect

it, Al.

they get

costs --

MR. RUSSELL: I didn’t say I was feeling sorry for

THE CHAIRMAN: I seldom have bled for a university.

SISTER ANN: But you know, for a university grantee,

the lowest amount.

DR. TESCHAN: What’s their rate?

1

I

1
I
I

SISTER ANN: Oh, I think it goes up to 60 percent in
I

some cases --

again, in

that they

DR. TESCHAN: And how ~OW --

MR. RUSSELL: 40 percent for salaries and wages.

THE CHAIRMAN: Well, this is an application for,

round numbers $1.2 million. They have estimated

will be in with a very small supplemental, roughly

$200,000.00 in the July request -- but this is their major

request.

The total

target level figure

of those would be~ again~ almost theiz

of 102 percent by our calculation.

I

I

I

,

I
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1

Any other questions, or any other comments? Sister

...

SISTER ANN: I recommend that they get the amount ~

that they are asking fir -- $1.2 million. Their target is just

102 percent. I believe in rewarding good programs.

DR. HESS: Was that a motion?

SISTER ANN: Yes.

DR. HESS: 1’11 second it.

THE CHAIRMAN:

approve, or recommending

$1.2 million.

We have a motion and a second, to

the funding at the level requested,

Is there any further discussion, comments, questions?

In that case, the question.

DR. HESS: Let’s vote.
I

[The motion was properly put to vote and carried

unanimously.]

..

HOOUR REPORTINGCO, M.
320MassachusettsIwm.e N.:
Washington,D.C.2000?
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THE CHAIRMAN: Again, unanimous -- we’re just

continuing the complacency of yesterday afternoon.

DR. HEUSTIS: I think the Chairman should find a
I

better word than “complacency. “

THE CHAIRMAN: Everything, in the eyes of the

beholder, Al.

Well, we are still missing Bill Thurman, so we’re

going to continue to extemporize.

DR. HEUSTIS: If they ever subpoena these tapes, I

would just hate to have anybody think we were complacent.

THE CHAIRMAN: Well I don’t think they will find

very many explicative, or, on my part, many “inaudible
II

portions.

As long as

Al feel up to it, we

namely, .California,

funding, has ~~i~ghly

Al, do yOU

don’t know --

Ii.

we are on the West Coast, and if John and

might want to take one tenth of our MP,

which in terms of population, past

come out that way.

want to lead off? Or John? Again, I

DR. HIRSCHBOECK: No, Al does. [Laughter.]

DR. HEUSTIS: You see, I have a voice problem, this

morning.

CALIFORNIA

,DR.HEUSTIS: Well, ,C~lifornia is submitting two

applications for this year, and the one that you have before yo 1
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is for approximately $8.3 million, of which about $1.6 million
I

is for the program staff.
I

And they would estimate that with the July application,

they would come to $14 million and you can note, if you care to

look on your white sheet

at $12.5 -- so there are

that the RMP are prorated figures

approximately $1.5 million ahead of

what they were advised to do.
I

They,served the area of California with two regional

offices, both of them (note) located near major airports,

one in the northern

part of the state.

part of the state and one in the southern

The Regional Advisory Group has established si% goals

and six program elements, and they will implement these.

The goals are to be implemented through six programs, and they

have assigned a percentage of funds, and have determined their

priorities in this way to each of the majdr goals.

The percentages are -- the largest, they held manpower

at some 25 percent and the least is 4 percent -- with others

ranging in between.

The RAG is strong, stable, and very interested --

and this is judged by the attendance which has a very well-

known committee structure.

In addition .to the Executive Board, there are three

standing committees on program development~ one on program

!

I

1

!
I

review and one on evaluation -- and then they have w7hat I like,
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the program element committees in each of the areas -- and

their charge is to develop programs and to monitor programs.

Here, again, it seems to me that real guidance is

provided to people that would request money, in what the

money should be requested for. It came through strong and
,,

clear to me that the RMP Central Staff plays an extremely

important role in actually coming up with the projects and

trying to define what our RMP role ought to be in each of the ;

general areas -- and trying to define what kind of applications

they ought to address themselves to, and they actually have

pretty well-defined criterias for the program development

and provide actual guidance and request preparation -- ,

1 don’t know whether they actually write the requests or not,

that wasn’t stated.

It was stated that the nine RMP Area Committees

that formerly existed, had been phased out and that the

program elements committees.had replaced theseF and that ‘he ‘-i

they were well satisfied with the fact that the volunteers
I
\
I

were now doing -- at

Work, that they were

least I got the impression

now doing a better job than

from the
I

the good
I
,
I

job they previously thought that the staff had been doing. ~

The final budget, as requested, has been approved :
!

by the RAG, and first of all, apparently in the process

the reports of the Program Area Committees goes to an Executive
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Board, and the Executive Board recommends

funds among the Program Areas -- and then

the decision as far as the -- within that

regard to the applications.

I think they have a really well

and approval process~ which is adequately

208

a division of the

the RAG makes

context, with

defined review

described and

interestingly -- and before I reviewed this, I didn’t know

that this was exclusive. They used technical experts,

apparently from outside the region -- but the technical

experts work under the supervision of the Review Committee.

The one matter that I felt was defective, and yet

I am extremely understanding, because California is a pretty

,

I
\

complex state -- and other large states have been having

similar problems -- and that is:

First of all, who speaks for CHP?

And how do they effectively communicate what they

think, to RMP?

I gathered that RMP has, what I would consider an

“arms length” relationship with CHP and that RMP was extremely
I

strong, relatively, and CHP was relatively extremely weak I
I

and there was no described CHP development or input into the j
I
,

preparation of requests prior to the RAG action, except for ~

!
the legal review and comment -- and that seemed as though

I

at minimal, CHP

about what they

!
!

ought to in some way formally be consulted ;

thought their needs and priorities were. I
I

,
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Of course, the whole problen~may be that they donlt h

my need for priorities that have as yet been developed --

Jut that is rather reading between the lines rather than

:eading what’s there.

DR. TESCHAN: Well, they have had seven years time

to acquire --

DR. HEUSTIS: The staff is well seasoned and exper-

ienced 1 although substantially cut.

approximately 50 percent of the total

and it’s now down to 12 percent.

They used to have

awards that went to staf~

ive

1

The past results that I found, seemed to be impressive

both with regard to the numbers trained and, I guess I have ~
1

to interpret some of these figures, I’m not quite certain how ~

meaningful some of this is, as far as the meaningfulness.

We talked about

-- or “new medical people

number wasn’t really very

better than 2,000.

new medical power resources created

power resources created” and the

impressive. I think it was a little

But the access to care -- it seemed as though the

two major provider systems that had been started and now were

expanding with

urban Indians,

other funds -- they have given attention to

and they have done some work with the

California Council of Free Clinics -- all helping the under-

privileged.
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The record of continuations ~ the projects without

RMP funds, was impressive.
They said that out of 76 ongoing

projects, or a total of 81 projects
that had terminated since

July, 1960 -- 70 percent had

sources.

In the first year,

discontinuance, the prolects

continued with other funding

it said that following the RMP

that had previously been funded

of RMP funds, in
over three years

for a total

$7 milliOn - in the first year of going along

the amount of

with other

to continue what
funds ‘- the people came up with $4.5 million

was going on. I thought that that was rather an lmpressl.ve

figure.

The continuations supported by all kinds of money,

including voluntary funds, university
funds, hospital funds,

State Governmental funds --

In the proposed program, they are trying
to set up

a network of what they call
“Health Services, Educational

to cover the entire state -- and yet some
14 of

Activities”

these formed ten of them are incorporated and four are

developing ‘- and these are supposed to improve the quality

of health care for coordinated state-wide system for
health,

manpower~ training utilization
and health education.

Md again, it mentioned that over a hundred colleges

,.

and 120 hospitals (seemed low) and cllnlcs
\

\were involved in this with some 200 people
on the boards of
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of directors of these organizations.

In high bloodpressure control programs, they have

a state-wide plan, and I thought it was interesting that of

the 36 applications that had been received, the project said

that sixteen were selected for funding.

Then I think the others were, of course, pretty much

there.

Again, as I indicated before, the thing that probably

bothers me the most, and yet probably shouldn’t bother me

too ‘much, knowing what the facts of life are -- are the

relationships between CHP and the Regional Medical Program.

THE CHAIRMAN: Oh, I think Staff may have something

to contribute to that -- we spent four days in California --

DR. HEUSTIS: It is very difficult for a person

with just the information we have, to evaluate the real meaning-

fulness of the CHP comments -- whether they are just bemoaning

the fact that they haven’t been recognized and

things, or whether they really have a beef and

could be helpful there.

want to say scrrie

maybe the staff

But before we get to that, as far as my assessment

was concerned, I have rated on the Review Sheet, all of the

items from -- on the first page, program leadership, program

staff, the RAG and the performance and objectives -- in t’ne

“good” to “excellent” category.
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on the second page, I had to break down the three

items in the proposal, thinking that they were congruent and

tha-tthey were addressed to areas of emphasis, and because I

didn’t know about the CHP input of plans, and because there

were criticisms, I rated that down to “Above Average.”

And then on CHP relationships, I thought these were

-- very -- 1 couldn’t make the determination; and if I had

to vote I would have to vote that these were certainly “Poor.”

But the column that I checked was the “Insufficient Data”

and then the overall assessment of the program was “Above

A%@rage. ”

And the recommendation was

funding level, that we ought to know

I should say after that that we need

THE CHAIRMAN: Well, thank

You have raised the matter

made that as far as the

more about CHP. And then
1

to have staff comments.

you.

of CHP. Perhaps I would

comment on that before we ask John, and then Rebecca can

complement some other things, as relates to California region.

Relationships with CHP there, are uneven, but even

CHP relationships one to another, are uneven. Let me explain

that:

There’are twelve B agencies in California and I think
I

the relationship of the California RMP, with most of the
I
I
(

I
medium-moderate sized ones (Fresno and the northern counties~ !

Empire Valley, which is Sacramento) we met with, during the ~
,,

I
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>ourse of our four-day visit, Rebecca and Sandy and I, met

With six B Agency

rhe relationships --

“Fair to Excellent.”

Directors and the A Agency Director.

I would describe those agencies as

Much of this has been as a result of the Health

Service Educational activities where the State is blanketed

by those which have been sponsored by the California RMP --

again, the development has been somewhat uneven, but in many

instances, one finds that these health service educational

activities, most of which are now incorporated as private non-

profit groups, are in a very real sense, the health plannlng

arm, or at least an important adjunct of the local CHP agency.

Relationship, on the other hand, with the three major

CHPS in terms of population areas -- Bay Area, Los Angeles,

and San~iego -- are arms length to “awful.”

MRS. SADIN: Wellr LA was all right --

THE CHAIRMAN: Well, yes, LA -- at least the word

got was that LA wasn’t doing anything, so that they weren’t

getting into anybody’s way.

But some of that is a matter of personalities, I

think. We found, for example, that in the Bay Area, the

Director of the CHP (and that’s sort of a federated CHP, as

there are nine counties, and each of them with one exception

I believe)--

! DR. HEUSTIS: Yes, but it seemed to me that in

!
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addition to the B Areas, that every county had its own

CHP, and to kind of sort out the comments it became very

complicated.

THE CHAIRMAN: Well, the Bay area is an interesting

CHP -- certainly the most vQcal, outspoken~ bidder~ director

we ran into, that was Don Ardell in the Bay area. He

was having problems with his eight County Directors, and they

sort of meet apart from him.

Correspondingly, those B Agencies, and perhaps the

B Agencies in general, but certainly the larger ones -- I’m

not sure it’s constructive, I think there was some destructive

tension going on presently between the A Agency and the

area wide agencies out there.

I think the RMP has, on the w~e, pretty good

relationships with the A Agency. Now part of that may be

the fact that the A Agency is, comparatively speaking, poor

so that it has been getting some money

Office, or from the RMP, to do some of

from the State EMS

the things that it

really hasn’t been able to get State funds or State positions

for.

But the picture is a mixed one, but certainly based

on our site visit, Rebecca has thrust in front of me here

both our report to Dr. Paul and our feedback letter to Paul

Ward -- while we did have some recommendations about their
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relationships I think there are more that have to do with

details, that they really ought to do a better job in insuring

that the letter, as well

If for no other reasons,

They were kind

showing that they -- you

over a barrel --

as the spirit of the law is followed.

the defensive purposes.

of sloppy in logging in things, and

know -- somebody wants to get you

‘forCHP

as well

meeting

But we felt that on balance, that the requirements

reviewing comment were largely being met in substance

as technically.

We did, also, have a chance to witness at the RAG

we attended, that there.are several CHP representatives

on there -- one from the State CHP and the area-wide agencies

have a

“trade

at the

-- the

California Conference of CHPS -- it’s kind of their

,

I

union” and they have a representative on the RAG and

RAG meeting we attended an alternate member was sitting

fellow from San Diego -- and they

spoke out, and they had some objections,

under advisement to the extent that they

going to look into the matter and either

or ignore them -- and I think, you know,

certainly, not only

but the RAG took them

deferred -- they were

accept them in whole

that even that slight

demonstration suggested to us that in the RAG councils they

have the ability to make themselves heard.

So it’s kind of an uneven picture, Al, I don’t --
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at least from what we’ve --

DR. HEUSTIS: From what you have said previously -- ,

what comes up with what I get out of the thing -- I had written

down a summary of the comments that had been made, and that

was marked in red -- and I admitted that the ones that I thought

were important, and I had imported negative comments from

six of the twelve areas -- at least what I thought were impor-

tant negative comments of the six --

MR. BARROWS: I don’t think we can charge them with

the-responsibility for resolving these intramural conflicts

within the CHP.

THE CHAIRMAN:

MR. BARROWS:

to relate to CHP -- and

Oh. no.

But we can grade them on their effort

would you regard that effort (and this

should be a positive one) as “Good” “Average” I!Weak?”

THE CHAIRMAN: I would have to ask for Rebecca to

comment too.

My judgement, I guess, would be “Airerage”to “Good.”

I think there are some situations where my impression is that

California RMP feels that it has walked the last mile.

For example, when the Area Offices are abolished,

that was a kind of a structured cross-over situation; When

they abolished all their area offices and with them the area

advisory committees, and came up with the Program Element

Committees as a substitute -- there became a number of vacancies
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on various B Agencies -- you know our slots targeted for the

RMP, we found in the Bay Area that an issue of longstanding

-- the B Agency Director wants an RMP person, but he wants

a consumer.

But

Paul has only

it just so happens

got some providers

that in that part of California

on his RAG, and you know, I

think there is a real personality kind of conflict.

But I think on the whole -- and one of the suggestions

we have in our feedback letter, was that they should consider

the possibility of having a fairly senior staff person as kind

of a liaison with the Conference of the Aqencies -- they have

met with them, and again, this is not a monochromatic

at all --

DR. HEUST’IS: Have we any kind of a written

agreement that has been either tried, or achieved, as

picture

to what

each of them have thought they were supposed to be doing and

what their responsibilities were --

DR. TESCHAN: The answer to that is: Yes, as I

recall. !

Now whether it is current or not is more to the

point, but I recall that there was circulated to the coordinators

some two to three years

of a written memorandum

CHP roles were going to

ago -- and this was the first example

of agreement as to what RMP and

be and how each would interact with

them. I’m quite sure Paul Ward was --
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DR. TESCHAN: I thought it was a marvel. As a

matter of fact, when we got around to signing a statement in

Tennessee, we used that as one of the bases of ours.

MRS. SADIN: But I think it’s uneven -- the

relationships are uneven.

The only suggestion I could think of and we discussed

this -- 1 think we need a

just need it, to mediate.

Rabbinical Council -- you know, You

I’m Swfully sorry, Sister Ann. [Laughter.]

You know, in the old days, they didn’t need lawyers

-- both parties just went to the local Rabbi, and I kind of

thought that’s what they needed. [Laughter.]

They are doing, you know, the legal part of it and

getting the review in comments and submitting the things~

etc, etc, etc, but it’s a relationship thing that’s the problem

in some areas.

They are now logging in, as you can see in their

applications, all of the comments that are sent out and all

76 projects --
I
I

DR. HEUSTIS:
I76?

MRS. SADIN: Well 75 -- not that’s a lot of projects’

for review and comment -- and they just sent me another whole

batch from the LA -- and this is all just LA CHP [Displaying

a dossier.]

DR. EEUSTIS: That came in late.
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MRS. SADIN: Yes, that came in late. [Laughter.] ~

So it is -- you know, one of the things we suggested

and this is the letter sent back to Paul Ward -- and one of the

things that we suggested is that they have a senior staff

person as liaison, to spend more time and pay more attention ~

to that problem.

DR. HEUSTIS: Well I am satisfied from what I have

heard, that I would change my recommendation from “Insufficient

Data” to at least a “Satisfactory” relationship.

THE CHAIRMAN: Correct.me, Rebecca -- but most of

the program elements committee do have a CHP representative

on them.

Now --

withhold

reviewer,

This is really their program development thrust.

DR. HEUSTIS: Yes, it is pretty good.

THE CHAIRMAN: Well, I wonder if we want to hold --

other staff comments, and let John as a second

take a look at California -- we have spent an awful

lot of time with CHP but given the fact that they are probably

10 percent of the CHP in California, also. At least, in terms

of family, I wouldn’t think that was far off.

DR. HIRSCHBOECK: Well, I won’t repeat the comments

which Al

the line

I didn’t

made because I think they hit the target right along

in most instances.

I am troubled in one way that in reading this over,

see what really happened when the areas were dissolved
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and they were put into two.

Is CHP, again, is it moving into the area-wise

approach here that existed with the regional setup?

I think that because of this, maybe this is one

of the reasons for some of the problems that they are encounter-

ing there in relating to the CHPS.

The other point that bothered me is this enormous

project that Dr. White is in charge of -- it’s how many

millions? Altogether, I guess he’s asking for --

a state-wide consortium of colleges and universities and

hospitals and this enormous arrangement seems to me really

going too far.

At the practical level, I don’t know how they are

going to work this out, but if this is the way to go in

California, maybe it should be allowed, but I have m,y

druthers about that enormous approach to dealing with area-

wide health education aspects.

MR. BARROWS: Resolving that at Berkeley --

DR. HIRSCHBOECK: I guess so. [Laughs.]

I have made several visits, site visits, to other

agencies in the California region, and there is one for the

California RMP and one in their Review Team consulting visits,

and the thing that impresses me out there is that things are
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so different in different parts of the Sbte -- that to try to

resolve a problem on a state-wide basis becomes extremely

difficult and this is recognized initially by their setting ,

up a CAP region. I

And now that this has gone, I am uncomfortable.

It’s like setting up a Regional 14edicalProgram for a whole

nation, and doing it in one -- as a sub-set of another nation.

I don’t think --

DR. McCALL: That is difficult to do. We tried it.

[Laughter.]

DR. HIRSCHBOECK: So that my overall evaluation is:

Sure, the leadership is good.

The

The

The

problems are difficult.
I

program and staff is good.

Regional Advisory Group --

1 might differ a little with Al on all these --
I

he has perhaps read it in a little different way. I had the

feeling at least that the Regional Advisory Group. was~ not

really involved in the actual process of evaluation

as much as other R14Psare.

.In other words, they take the word of others

readily, without being, themselves, directly involved.

I may be all wrong on that but I sort of sensed that

!,
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.

very

Now
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Past performance and

objectives and priorities -- I

Feasibility -- here,

222

accomplishments ...

think these are well defined.

again, the whole idea of

true regionalization on a state-wide basis, I think, is very

difficult.

In general, I would say “Average” or “Good.”

“AV3rage” would be my overall evaluation.

MR. BARROWS: Let me ask a question:

One of the things -- California, as you both pointed

out, is not only vast, but extremely complex.

One of the very unique complexities is the strength

of the foundation movement. Now nobody has commented on how

this program relates to the practices of the corrununity--

which happens to be an unfortunate bias of mine -- have they

been relating to these foundations at all? This is including

the interplay between --

DR. HIRSCHBOECK: Well some of their projects are

involved in the q“~ality insurance.

DR. HEUSTIS: They mentioned particularly some of

the foundations have picked up the check for some of the

projects which had gone on --

THE CHAIRMAN:: Great.

DR. HEUSTIS: Now how extensive this is, I don’t knou
,
I

!
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or how wide.

MR. BARROWS: Good -- well.boy, that’s the acid

test to this hard-earned --

DR. HEUSTIS: Whether this was two foundations or

twenty foundations I couldn’t -- 1 believe my notes are not

clear.

FROM THE FLOOR: Could yOU

grantees there are, other than their

programs?

tell roughly how mahy

sponsoring grantees --

DR. HEUSTIS: ~OU would have to help me there.

DR. HIRSCHBOECK: Let’s see the agencies other than

central st’affthat are handling the money -- as grantees.

MRS. SADIN: They have subcontractors -- or

contracted, that is, most -- for instance, all of the health

service activities are contracted to the independent facilities.

They are calling their shorts --

And almost all of what.they have, when they !

develop a program element, they have sent out RMPs, you know, ‘

\
throughout the state, and in which they really outline what the~

want -- and then they contract it out.

They have in their access, which is going to be

coming in in July, they have had something like -- from their

RMP they have something like 250 -- isn’t it? I think it’s

250 letters of intent, which is the ‘way they go about this

business.
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of area offices -- one

221+

some of your questions on the definitions

of the things the CHP -- or some of

them, told us -- was that well now that they don’t have the

area offices in California, that we could kind of take their

place in terms of local input.

And when-we mentioned that to Dr.

‘;Yes,do you think this is the first time I

Mitchell, he said

have heard it?”

They have never communicated this to us. [Laughter.]

Some said that they missed the area offices and

some of the agencies said they were glad they were gone.

You know, it was kind of a 50/50 kind of thing, almost through-

out the state.

The result of the definition of area offices really

-- you know they had something like a three-months visit when HEX

audited them and this was the latter part of ’72 -- that was a

fact that one of the strongest recommendations was that they

not have all of the area:.offices.

And I think Paul Ward took the opportunity to follow

the advice of the HEW auditors, and they now have a northern

II
field -- it isn’t just a central office, they have a northern

field office and a southern field office.

THE CHAIRMAN: Yes, but these are quite different

from the old areas. These are essentially administrative
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or for program development, and monitoring purposes.

MRS. SADIN: Right.

DR. HIRSCHBOECK: One> wonders whether they shouldn’:

really make two RNIPsinstead. I
I

MR. BARROWS: Right. From a management point of vie~~
I

this is too damn big for one -- !

I
I

MRS. SADIN: Right but --
,

MR. BARROWS: But we can’t do anything about it.

THE CHAIRMAN: I think that represents, though, a

very conscious, deliberate, decision made at the time RMP came

along and involving what, at that time, were a lot of the

influential people in California.

At that time you will remember, Breslow was the

State Health Officer, and Brown was the Governor, and they

made a conscious decision and they wanted a “state-wide” RMP

even though it might be juggled. They came out exactly the

opposite from NQw York, which now has six or seven R14Ps.

So they didn’t blunder into it, and I’m sure, like

any decision, it had both then and in retrospect both its

plus and minus qualities.

MR. BARROWS: Well, there’s not much we can do about

history now. What’s the recommendation?

SISTER ANN: I was interested in your comment where

you said the technical experts work under the direction of the
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Review Committee of -- would this be inhibitory to the technical

experts?
]

!

DR. HEUSTIS: Are you talking to me? I
I

SISTER ANN: Yes, you indicated in the report, that

the technical experts work under the direction of the review ~

committee. What’s the purpose of bringing in these technical ~

experts?
I
!

DR. HEUSTIS: Well, I think the purpose of bringing

in the techniai experts, as I understood it from a person that

made a site visit too~ with me one time when we 9ot into this

discussion -- is that this is to get rid of the local bias

and the local conflicts of interest and the local antagonisms

between the centers from which the experts come.

SISTER ANN: Then you said that they work under the

direction of --
,

DR. HEUSTIS: Well, the “direction” -- perhaps if I

said the overall direction or overall supervision -- !
I

DR. HESS: Or “they report to” -- I
(8

MRS. SADIN: I started in on that -- to review I

particularly the manpower, and they do bring in top experts ~

and they have to counteract the ones in California -- and I :

think what was meant was that the recommendations go into a ,

review -- but it isn’t -- ‘
I

DR. HIRSCHBOliCK: But this is exactly the point I was

trying ti make a little while ago. I think that the distance

,
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between the RAG and that technical review process, is at least

at the time that I was out there -- it seemed to be a larger

gap than really should be. That the RAG should be much more

closely involved in the actual review of the project itself

and not just take the report with the badge of an expert pinned

onto it.

MRS. SADIN: I don’t know if they

we’ve been there, but they now have a member

present at every one of these -- which helps

changed it since

of that RAG

tremendously, and

he reports back.

THE CHAIRMAN: They have two standing committees:

A review committee, and;

An evaluating committee.

Under the Review Committee, the technical experts

operate in a panel fashion, sort of. They look at the new

projects.

The Evaluation Committee, on the other hand,

doesn’t have that close line of the smaller committees, and

they are the ones who look at and then forward to RAG.

And then, both of these standing committees are

RAG people, on continuation, so that they have that kind of

relationship . And what goes through RAG, if it’s a continu-

ation of the Evaluation Committee -- if it’s new, it goes to

the technical panel. So it’s the overall “umbrella” supervision
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of the Review Committee.

SISTER ANN: And thenkre, too, on page 3 of the

Staff Comments, they have 7.0 requiring surveys, four kinds

of positions -- they are adding the 19 -- but one

concerns is the proposals are not being monitored

of the

and

evaluated on a systematic basis.

And here, I just wondered if adding more and more

people would complicate the issue.

MRS. SADIN: There is some urgency to this. In

fact, they have added evaluations to their staff, and they

are asking -- part of the 70 is for more.

But we had, after their supplemental application

we sent an advice letter back to Mr. Ward. We had suggested

that such a vast program would merit that they spend more

time on surveillance and monitoring.

And when we were there in April -- if anything, they

had gone

Southern

the other way.

Field Office to

They are sending the people in the

the Northern Field Office and require

a monthly progress report. So if anything, they have gone

overboard.

So they are monitored -- all their people in their

Field Offices are monitored -- every single contract -- and’

this is the contracts mostly, so that they have a condition

written into the contract.
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I

DR. HESS: I see.

DR. TESCHAN: I would like to say that the evaluation

effort of what public accountability of funds really means

in terms of output benefit -- that whole concept was jelled

for all of the RMPs in the country by the initiative of Paul

Ward and that staff in California. And a good deal of some

of the numbers you are seeing, John~ and all the rest of us

are aware of how that ultimately’became generalized in order

to get the data together, to show to various critics what

the numerical impact of these activities was.

I am interested that you consider that some of it

became a little bit more compulsive than others -- but I

I
understand the atmosphere in which such compulsio-ncan be

II
generated -- so that I

well..

MRS. SADIN:

asked a question about

When we said

even have some tolerance for that as

In terms of the H.E. -- Doctor, you

the manpower.

“supplemental funding” in July of ’72

California of course as usual, got the most money in the

supplemental funding for manpower control -- they started out

with something like 10, plus the Central Coordinating one.

They now have something like 15 and they just about

the state. Some are in the planning stage but most

independents consortium with independent boards.

,.

cover

are now

I
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It’s interesting though, that at conferences like

the schools of Allied Health Protection -- and they have had

some -- there’s a national conference in Boston this year --

they had Dr. White speaking in some of the consortia of

the directors.

The people at the conference were so excited about

it that they then sponsored their regional California conference
I

-- they have done some exciting things. ]

But it is a lot of money,

DR. HIRSCHBOECK: Well, I

though .

would like to see it

sometime, to see how it functioned.

but I would like to --

DR. TESCHAN: Well, John,

It sounds good on paper

!

the thing that bothered us ,

is that each one of their nine regions was about as big as

one-point-some million -- as most of the other RMPs we are

talking about -- and to see Paul Ward, in one application,

with a dissolution of area offices, just boggles my mind.

And Ken’s point of “management, how do you get ahold

of it?” I am surprised at the HEW Audit.

We know a little bit about the origin of that, or

have suspected some of the origin of it, and I’m wondering whethe:

acceeding to it -- the fact that it has some budgetary require-

ments -- isn’t a “giving in” to what would in Ken’s view be

sound management -- since we would have insufficient data to ma’

1
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MRS. SADIN: Well, some of the things

has said -- nobody knows this is going to happen

231

Dr. [Hirschfe:

-- they

had more than a norm -- they recognized that -- perhaps not

DR. HESS: You are dealing with a state of some

twenty million people, and $2 million for health, education

though it seems a lot in one lump sum, is not a disproportionat

amount for the population.

THE CHAIRMAN: Al, you’ve been trying to --

DR. HEUSTIS: Yes, I’ve been trying to push -- and I

would like to make a motion.

THED CHAIRMAN: Fine.

We have a request here for a little over $8 million

and we have an indication that California will be in -- and

this is a request just for continuation and program staff.

Roughly, they are at the $6 million level for all new activitie

in July.

That would total, if my figures are correct, almost

$14 million.

DR. HEUSTIS: If you would then

you would note that if they did that, they

look at another COIU

would then come to

111 percent of the amount that you requested for them.

And because both John and I have rated this as

“Above Average” it seems as though, in conformity with our

d]

e

3

.n
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policy of rewarding the people that do well, and taking away

from the people that don’t --

1 would therefore, move that it be funded at the

requested level, some $8,170,374.00

[The motion was properly seconded. ]

THE CHAIRMAN: All right, we have had a motion to

approve at the requested level of $8.170,000 --

DR. HEUSTIS: 374. -- it’s a separate item.

THE CHAIRMAN: $8,170,374.

Are there any further comments, or any additional

questions?

SISTER ANN: Excuse me.

Are there any things that you feel we should look

at, or that you think should be looked at, serious enough that

by reducing this funding (since they are coming in in July)

might be an impetus for them to look at the funding?

Are there any points or things that bother you about the region

that maybe could be looked at? .

DR. HESS: But the point is, there is no time for ‘

them to look at anything.

DR. HEUSTIS: I guess the answer, as far as I’m

concerned, Sister, is that I thought it was a good program

with good management and that the CHP situation bothered me
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but.that has been resolved satisfactorily for the moment --

they still ought to work on that, but at this time I think I

would say “no” to your question.

SISTER ANN: As I read those notes here and the

Staff Summary, I’m not all that impressed with the good

management, and I think part of it is because it is such a

difficult region -- and as I have heard

to time, and the management hasn’t been

it reviewed from time

its strong point.

But as Dr. Hess says, there is nothing that can be

done about it now except in terms of a recommendation.

MR. BARROWS: I feel as you do. We can’t reverse

history. I would certainly not recommend this as a model

program for the new House Resources Agency -- it’s too

monstrous.

SISTER ANN: We11

to come through -- it would

now I would think thatwould have

make me much more comfortable if

that came

than both

through as a

MR. BARROWS:

of us.

MRS. SADIN:

urecommendation.

But I don’t know what -- it’s bigger

T,hetarget that’s figured though, you

know, which is, I guess, less than what they -- less than the

$14 million -- they

they have allocated

of course if that came

$14 million -- the man

I

have communicated over the telephone and

percentages to each program analysis -- an<

i

I

down to -- say $12 million instead of
I

had written 25 percent of 12, etc -- ~

I
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THE CHAIRMAN : They have pretty well -- you know, I

assume there is some

end of the process.

by which the RAG has

ability to make adjustments at the tail

But they have gone through a process

said in effect: One way of expressing

priorities is that we’ll put essentially 25 percent of our mone:
I

into the access program -- now whether that is X-plus $2 million
I

or X-minus $2 million -- so I do think we have a notion --

both here and looking at a new application, of what the -- or

where the cuts would come.

I
DR. THURMAN: Yes. Question. I

THE CHAIRMAN: All those agreeing with the recommend-

ation to fund at the level requested indicate.

[The motion was properly put to vote and passed

by a vote of 6 in favor and 3 opposed.]

THE CHAIRMAN: In that case, I guess that’s by

default. I can’t think of any better solution. There should

be one, but I can’t think of it.

O.K. for California.

I

I

I
I
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THE CHAIRMAN: O.K., Bill, since you guaranteed us,

last night, that you could dispose of Puerto Rico in ten

minutes, we’ll take you up on that. And then after Puerto ,
I

Rico, we’ll see if the group wants to take some coffee.

You and Joe -- 1’11 call on you first, since you are on the

site visit -- well

Maybe you were too, Joe, were you?

COMMENT: No ●

PUERTO RICO

DR. THURMAN: Just a reminder of the fact that a

whether or notsite visit was asked for by Council, as to

Puerto Rico would get any money at all -- whether they should

be discontinued.

Mr. Nash was on the site visit with us and the most

important thing about the site visit was that we had a multi-

lingual team, and I think that resolved all our questbns

because in our meeting with the Puerto Rican group --

the Coordinator now, he was the Associate Coordinator before --

he has the respect for the program and control of the

They continue to have real translation problems, even

the site visit and even though we were multilingual.

people.

during
I

Some of the concerns that came out were only handled

by a girl who was even more fluent than the Site Team was.

The RAG is very strong. It’s very representative

despite the differences involved with Puerto RicoF and poor
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transportation -- and despite the phaseout as concerned that

part of the

quite well.

program in toto, the RAG has continued to work

The real strength of the program as far as the

future is concerned, is that 70 percent of all health services

in the island are public, and the grantee being the University

of Puerto Rico which is also a public agency has forced the

staff to flow from agency to agency, but nevertheless, has

worked quite well.

I think the most eloquent thing that we heard

was several testimonials that came from cnnsumer groups about

what Puerto Rico and’the medical program had meant -- the

delivering of health services to the underprivileged groups

in the continuing organizations.

Theprojects were just superb, when you really under-

stood them (which is not true on paper, and this has been our

problem the whole time.)

They have an operational VSRO which is phenomenal

in every

they are

thinking

sense of the

They have a

working hard

word;

very good plan for their EMS and

at the geographical spread.

I think that this program, having gone down there

it wasn’t worth supporting for another day -- the

Site Team came

program, and I

away totally satisfied that it was an excellent

would recommend approval of their request.
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DR. TESCHAN: Second.

THE CHAIRMAN: Joe.

MR. de La PUENTE: Well I have many good things

say about them. I have discussed with friends of mine who

.

to

lived there and who have been living with the government

structure, which is quite monstrous -- and they speak of Puerto

Rico RMP as “La creme de la cr~me” as far as entered into

our conversations --

And under

wrote a lot that has

with living over there.

the circumstances I have written -- I

already been said, but in summary,

this application represents tenacity in the face of

austerity in that a viable program is being presented.

It is possible to enhance the staffing pattern with the

introduction of a physician who possesses some training in

the field of epidemiology, and this is tremendous.

It is apparent that the Regional Advisory Group

has continued their efforts towards program development and

review. Their track record in terms of the number of

programs that are eventually adopted by the community appears

to be better than average. Most of the present priorities

appear to coincide with the needs of the Island.

Special

dissemination and

in Puerto Rico.

attention should be paid to assuring the

application of findings for additional sites



Wt 53

HOOVERlWORTINGCO.INC.
320MassachusettsAvenue,NI
Washi@m, D.C..2LKKH
,.,,”..’..,!-,

238

But I certainly, strongly concur with the present

recommendation.

THE CHAIRMAN: Thank you.

Yes, Al.

DR. HEUSTIS: I am impressed by what was said.

In fact I was so impressed by what was said that I looked over

into the next to the last column on this tabular sheet, and

I noticed that Puerto Rico is one having the honor or

distinction (or otherwise) for requesting the lowest amount

of the allocated funds, for any group.

THE CHAIRMAN: Yes, the lowest percentage

called target figure.

DR. HEUSTIS: Yes, the lowest percentage.

THE CHAIRMAN: Yes.

DR. HEUSTIS: Now , with the obvious need,

of that SO-

and I say

“obvious” need, it’s from what you have said after a one-

week visit -- and whm I was there

and not for RMP and quite sometime

under different circumstances

ago --

Is this because they were tired, or because they were

discouraged, or because there was a lack of understanding on

the part of what RMP was looking for? Why this low figure?

DR. HESS: I don’t think that’s a good measure,

at all.



DR. THURMAN :

I agree with

I think I had better respond to that.

you, I don’t really think it is.

It’s not a matter of being tired, it’s not a matter

of being fed up, or anything else. This program has been

going and again, we didn’t understand how well it worked with

all the other health affairs and activities.

Now they have wanted to avoid an outward appearance

of affluence, and that’s why they were so well accepted, as

Joe points out.

Again, I would just emphasize that -- not in talking

to people who are getking anything out of it, but in talking

to the little people -- and these people were able to speak

in Spanish to the people involved -- it really is the cream

of the program and they felt that they can use this money

wisely and not jeopardize the future of anything else -- and

they would only ask for the money they think they can use

well.

DR. HEUSTIS: Now in view of this, do you not wish

to retract the statement that you made yesterday about the

people “always asking for more than they need?”

‘DR. THURMAN: No, these people have asked for more

than they need. I would never retract a statement, like

that. [Laughter.]

MKWERREPORTiRGCO,X.
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DR. HEUSTIS: For the moment I thought I had you,

but I couldn’t go further --

DR. THURMAN: No, I am going to defend the sheet, a

little later on, with the fact that I think it’s useless, so

I only bring that up --

No, the only place that -- the place that I would

criticize their budget, if you still look at the core of the

staff program -- as to what was indicated earlier -- they just

pick up all the staff, and they didn’t really, physically

pick them up, they just moved them to other budgets within

the medical

-- and then

science campus, and try to find a place for them

they kind of flow them back.

And that “flow” is very worth while

reason you bring up

an awful lot with a

-- that these people will

very little bit of money.

So that we are approving more money

for the very

be able to do

than they can

truly use right now, because they are funded through other

mechanisms.

$

I

So that I’m not defending my very dogmatic statement ~)

too much. [Laughter.] I

DR. HESS: The point is: How many people are there

I

in Puerta Rico?

DR. THURMAN: Higher than New York City -- per square:

I
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foot -- it’s the most densely populated region in the United

States.

MR. NASH; About 2.5 million I guess.

DR. THURMAN: But a higher density than New York

City, per square foot of ground.

And yet the most of the island, you couldn’t set

foot on if you wanted to, because of the trees and the water.

MR. NASH: Dr. Heustis, that figure may change --

69 percent -- depending on what comes out of their application

that they will submit.

DR. HEUSTIS: I didn’t care to explore that any more

-- but it just seems as though where there was need -- was

there a language problem.

But I think my question has been satisfactorily

answered.

MR. NASH: All right.

THE CHAIRJIAN: We do have a motion, and a second,

on this one -- to approve in the amount requested, which is

$696,862.00. Is there any additional discussion?

All those in favor --

[The motion was regularly put to

vote and carried unanimously. ]
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TIEI CHA1llMAL~: O.K., it’s ten o’clock. !J?hatis the

oleasure of the group? Do l~ewant to take on another one

or do VTewant to break for fifteen minutes and have a cup of

coffee?

Do we have another ten minute one? How about the

!IountainStates of Ida.bo, !Iontana,~’lyoming,and Nevada?

Cxmm’n’: Is that al’::avsthat same four states?.

It’s alwavs been a little unclear in

half of ;f,70wLinq--- it doesn’t really rake much difference

as ~!~yo~’ti.nqhas ken TVIPS“Foland’r-- there are three R?ll?sEo

Ulot over; in tilemountairls: Colorado, Nyoming, and -- the.,.

mtiuntain states --

THE IIOLE’VI’AINSTATES

DR. McCALL: They have got a tableof staff

and a prioritv groun~ and a priority setting on a priority

basis, they have handled that in a high, medium, and low grouv

in this application -- w:hich is a good application ‘- clear

and I think it aresents a picture of the region pretty well.

They have had region review certification visit

and management assessment visits which came out as, I think

pretty much all “nluses” from that reflion=

Assessment of their past performance and accomplish-

ment has also been prettv <;nod..

?.~
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their stated objectives .and priorities, and I think tllev

are feasible.

The CUP -- there are four A Agencies and seven B

Agencies that have to be dealt with by this Regional Neclical

Programr and they have received in this a.~plication,comments

from all four A Agencies, and four of the seven B Aqencies

are in~lu~ed,

The Ic~ah.oA ~.aencv diaavnroved One Of the ?roject~..

an in d.e~thstudv or critique of those -- it ‘.rarjust one

senter.cecomments.

X state that to say that I clon’thave any ~layto

evaluate t:leaualitv of the CHP review and relations~~i~sthsrc

blutthese were --’the extent of the negative type cor.nenta

applications, I would feel reasonably comforta))le, although

I would warn the Staff to comment on these if they ~~ould

,,
l’?1sn to deal -;~iththem.

This application contains 27 projects. 11 of these

are for continuation and 15 are new-- making up in dollars

an eleven continuation of about $1.5 million; and the sixteen

new ones, at $640,000 -- -thestaff budget being some quarter

of a nillion dollars --
,.

the total request $2.4 million.
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They intend to applv’for a supplement of soNLe

$22~0,000.00in July..

I rated this l~pJ~~veAverage.”,

THE CEATPJ~ll: Thank you~ char~ie~ and Joe=

DR. HESS: I generally concur with that. It is

think clearly, concisely, and.are well organized, and.are

usi.nfiappropriate procedures. They have attennteclto reach..

1 service to all four states, and they haveout and pro~~ir?.eCYOOC.

offj.~es j-neach of th.f2 four states, and seem to have aood

;rorkinn re].ationshipswith the stake qoverrunentsf and the

CHT?and.so on.

Just to

negative torments

cowwnt on that one oroject that ~:?e;have..

on -- -,cfivena little priority in the listi.r.o

so I think th-at may be a result of the C1-IPReview.

I tliink’tl?c CHP commnts on that particular one ‘.ier~

relevant but that was taken account of.

The only real.q.uesti.onI had about t;lebudget was

the rather larqe amount of mone’?going intO EMS from ?~lP.

I l~aveno doubt that in that area of vast distances and so CR

that an IUISsystem is an important element to get organized

and goina.

But there has been a substantial increas in ?FIP

money goina into that and I suppose that it would be appropria::e

to sort of flag that as an issue and ask them to take a close ~
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look at that when they get their grant award.

DR. ,~cC-ALL: ~R3yl~eit vou].d he appropriate.to have

a staff comment on that.

~~e ~I~ss: Yes, I was going to sav, that was somethin:<

I meant to point out -- and because of the distance, of course

it might well be justifiecl,but you can’t tell.

Some of the -- while a good Dart of this is continu-..

ation, sore of that continuation is reall-ycxnansion, and,it’s :

largely i.nthe E71Sarea. I

flaggcclthis to make doublv sure..

In terns of the 2:1Sprog-ran in the }Iour.tain States

;Iauntain States in terms of vcr~7small.contracts.

and as a result --YOU can Cee.

Nontana, is tileszunevay.

Idaho.

So this is one of their biq, major program -- we

do have some concerns about that larger --

DR..mss: This is one of the things that imi?re~~~d
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~ about their management techniqu.es;
and that is that they

sed.

one

!my

the contract mechanism as a clev~ce for
qe.tting things

that they have ic~.entified.and perceived. as
a means and

,..,
have ivmecl.iatelyta.l:enthe mlt~atlve --

as opposed to

I
siting for it.to coI!lein.

.AndI think this reflects verv sound, sophisticate?

much generation.

YIR.?.USSELL: It’s preparation of ‘- rat~~er‘ban

the purchase.

were both out in the !Iountain States, I quess this
-..~asprohahl---

~larch,or earlish, on a revie~~lverification of the TianagemeXIC.



V?t62

247

: guess it !,.~asc~mbj.ned.: ?.evimr~Verification of ITanaqemnt

msessment -- so perhaps Sandy and/or Dick I:muldhave some

;ommnts as it relates specifically to C1-I1?anclalso the

ibility to manage projects under the aeqis of proqrari staff

.- which I think I heard Charlie raise a question about.

Sandy.

TI.STT~Y’i’H.E: Basicallv, the CHJ?relationship within.

There .is one problem, perl~aps, 13ut they arc worl:inq

m t~latl trvinq to get that worked. Out -- but genera].ly, the

relationships are good.

CX? is -- in fact, cm has generatcc~ some projects

.Titfi,intile region -- re}ationghip~, are basic2.lly ~OCJC1..

res~onsibility whatsoever as far ~:~the projects are concerned

Staff and proqram staffs, lbasicall:v, are resncm-

sible for monitoring that sort.of tllinrr-- v7hich is just

grantee.

:E?.RuSSELL: I 170Uld -- you know, we spent reall~~

a whfaleweek anu covered<,I think at least two counties evszy

dav, and this is v:ilatit takes..,

Before ~Je~~entout, t,Tehad some COnCern, really

because ve didn’t understand that program that well -- as to

~op~one ~,an~qed the programs in four st.ate~from that P.e(lional

q
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among the staff and the whole setup.
I

We kept looking, and ~
I

lookina, and looking for something ~,?r~llqand we r~a].lYCOUldll’4~
.

find it.

And I talked ~~ith Rod.Wercker, who had the Xana.gemen<.

Assessment -- and his impressions were pretty much the same

as ours.

DR. HESS: 17e11 I ended un, based on what I read in

giving them “COCX5°and “Hxcel.lent”rat.ings.innearly

cateoory -- and I think it VTaS one of the best orqani~e?.

THE c12,~vb?”L7iJ.. V?ell, the num?~eris our -- in the

case of the llountainStates -- they are asking for $2.2 million

!-- no, I’m sorry -- $2.4 million. I!

They did inclicatc,as I ~hin~.one of tilerevie~;:ers ,

said.,that they T;7illbe in for a very (5v com~arison) modest

supplemental additional amount of $203,003.

I)P.’McCALL : I recommnd $2.1 million.

DR. 112SS: I had ~~ritten dO~,Wl$2.2 [Laughter.]

So we are prettiyclose.

~~o $2.15.TESCI!7’N: , [Lauc~hter.]

THE CW’.IP.MAN:17ehave a motion of recommended

level of $2.15 million. Is there a second?

[The motion “,~asproperly second.ed.l

fundi:



DR. TIIURMAI’I: I have no disagreement with everythi.y

that both of them have said about the management.

But on ~o~Le of these projects and the funds for

them are absolutely unreal.

?1L0T4.7if you v7illturn back to the Staff Sheet here

in our little grey boo?:-- and we have already heard the

concern expressed about 1:11S-- and I share that concern --

$181,000.00 for Nevada I;?hichis for working on the E?fS

Program cn which they have ‘beenworking for ten years.

Now EMS in Montana and Idaho both, make up to $350,000.00

not to mention Nevada’s share.

But look at some of these other projects.
Area-

wide, they would simply scare you to the tune of $270,000

and as I listened to this motion, we are talking aoo’uta
,

little over 3,000 persons at the rL05t.

Now you figure that 8,000 births -- and you are

going to have roughly 120 children that may need intensive

care a year -- and you divide that by the two hundreclsome

thousand dollars and it’s an astronomical figure.

r

I

Welll we move on dovm to the breast cancer -- :~hich j
I

regionally continues to be funcledat $S0,676.00 and that’s

an old project, again. !

I
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And the Revional medical audit system development

project, $177,0!)0.00.

Let’s see, there is one other here that rocked my

boat, but I’ve forgotten which one it was ‘-

But I just, I really have no disagreelnentvith the

management and I know the difficulties of communications and

organization -- but the funding of these projects, I think

I am going to move to a mountain state no’~~and ‘- [Lau?;lter”l

and it’s my judgment or estirmte,
I

that with the population ~
I

spread out the way they are, it’s going to be more costly I

per person, to get some of this

organized and available than it

more so~histicated services..

~,~ouldbe in a densely populate

region.

So I would make some allowance in my mind for the

geographical distribution

!

of the pcq?ulation, you know.

so that doesn’t upset me too much.
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jf medical services -- because the regions intending to --

>eing in salt Lake riqht near the University of Utah, where

Lhey have funds for the P.ec(ionalIledicalProgram for just

the same kind of service anclare crying for, you know, people

to use tile service.

~>eina available in termS
Ancl for an air tran~port .

But this one program, I kno’:~is going to ~>ecom~mti-

tive and neither of then are gahg
ko be able to use their fUn

effectively.

for this

DR. TNJPJIWJ: We could almost

v.one~,~,and let’s fly them in. [Laughter.]

;!R.3?0?20[’7s:That’s a tousi thincf-- but you’re

ogening a whole new thing t~lere ~;i~enyou start talking about

numbers of people and tk otiler grwlems.

Eut in connection !,?iththese costs, is it true, or

is it not true, that t!~esepeople have furtilerto go in these

things -- and,they don’t have the present resources that

many other regions do?

DR. H~SS: Ilell, there’s no medical school in the al

nor in the region -- and they are trvinq to relate -- you kno’
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tryincJto relate you knc>’7,they are trying to build

seconclarl~terc.iaryre20u.rcesm the reglo:l..

But for medical schools, thev tried to relate to

~eatt.-eand to I)enver~(lregon,.. Those are the four,

Ill?.THUl?Ut?Cl:TheTynow have a medical school for --

associates --

~~* IIESS: There’s one developing there, yes --

and.that’s the first one in the rc~ionf and.It’s just gettlnq

qoinu.

TIH?CH?.I?.’I?P1: ?:211,‘we’veheard some comments --

regardinq budget funds, and narticularl~’ as it relates to neo-..

natal grojects. Dick?

1.fm T?.USSHLL: I would, like to respond.to Sister Inn’.....
I

concerns about the Salt Lake inter-mountain nroqram. t

the inter-regional executive council -- the three coc~dinators

you kno>?,that Council was formed to avoid the ty~e of nroblcn

you are talking about, during t~~ep?~as~o~lt,for some ot~~er

reasor.s, it just didn’t get off the ground.

It’s back in adtion, no~v. Ye have a complete

listing that came in just a couple of days ago, of every

corununity listed, and which ml? is programmed there.
r‘fnk#-

are very concerned about the effectiveness of that cormittee
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nd we think we are goi~.qto see some .improvenentin t:hcl-e,

in their action.

DP,. ‘1’HURI’ILN: Yes, and You know ---

~!R.RU.SS.ELIJ: In terms of transportation there, ~7e

lavc found.on two trips, that to cJetto Helena, TIonta.na,

me must go to Portland, (lregonand spend the night. That’s

.’Jitil thif; $116,000.00 is c:~~v~lw local resources and train

people OH the ].ocalI.evclto be able to provide the higher

else that difference is bet’:7eenthat

crj-tj.cj-:;mOf .m$anagen.ent.,

sheet -- and llT sor;c-,yker~

piece of paver and.
I
I

DR. TESCHNJ: Could this be a typoffraghical error?

babies -- at the mtostit ‘.voul.dbe 12~ with 8,~00 expected

births in this population -- and that would, of course, not

be every

Dick and

error --

baby.

THE CIP’.I?JLhlT:P7CIImaybe We have -- I don’t know ‘-

1 were hud.dlinqhere --,maybe we have an aritimaticnl.

but the yellow sheet which you have in your book and

~~~hichI gather Dr. Thurman va.slooking rat~is a staff ou~put.



DR. TH[JRMAN: And.I’m looking at this too -- it does

5hOV7116.

THE CHAIPVI?UN:Yes.

DR. T1lUP.MVUJ:But even at 116, this project is

glittering in gold because -- Vm have intensive care over all

the countrv -- and

I)R. ~IccALL: And they can get intensive care every

pl.accelse, too.

DR. THUR-I?J3: lmt if you 1001:at -- a lot of this is

.- j..f vou look at

are talking about

~rojccts and some

review were --

the staff sheet and get hung up on that, vou

S1.5 million for continuation of clevan

of those -- the last time this came uu for.

gfj~o,o~~for t~.eeleven --DR. NcCALL: ,

q;~ f--LyJ-?.??3JJ:you’re talking about the continuatic?~~.

DP.O TII~P~L’’ll: In t!lecontinuation they are asking fc:

I

$1.5 million for that. ,
I

THE CI<AIP!ULJ: If there are no more comments or !

questions, the motion on the floor is to approve $2.15 x’.illion
~

for Kountain States.
4

All those in favor.
I

[The r:lotionvrasregularly put to vote and !

carried with 6 in favor and 3 opposed.] I

I

I

I



THE CIV.IRml?!!$: i think it vmul.dbe good, if i~ :.~ere

the con.censusof tile group; though, in reporting your

recommendation to Council -- and assuming they agree in the

feeclbackto the !!ountainStates P.NP-- that to indicate that.

there was some concern with the dollars invested in sone of

these projects and sinqling out neonatal, among others, as a

good example of that.

DR. Tl?SCHAll: I think we ought to have a decision

90W as to ~~~latthe

Tf there....

readina.s and there

actu(alnumber is.

are three or four -- ~Te have se\7eral differ~:;t

as the --

DR. TESCWJJ: There are two ??lacesin the application.

One is t!~e16 that you are looking at and I v;antto know --

16 shows .$234,000.00and that includes indirect

costs .

DR. THURMAN: They multiply one year by t~’o.

ill?.RUSSELL: V12ere are vou getting the 116 from?-..

llinatpage is that on?

DR. llESS: Page 105

DR. THLJR17.Nl:rmd paqe 199.
!

~.?c)y~I don’t man to get hung UP on the intcn~ive care;
I
t
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Y:,?t7$ There are an awful lot of high ~?ricedand an awful lot of

II continuing projectsf and I thought I would just go along with I
the advice --

DR. HESS: Nell again, this is an area-wido thing

that covers four states -- and that’s roughly, $ 25,00fl.00

Per state for developing this care -- and I don’t think that

is excessive at all.

t~link,between the application they have prepared, and the

fiaures on the Form 15 and 16 -- whic]lobvio~~l~ don’t aqreeo ~.,

~,.efigure that we have translated to the print- Imh
I

out here is the I?orn16 figure.

r)p..T’wx?rm’1:Yes --

P.uSSELL:l.~.p,● 1’11 see if I can find it on the

oti~ersheet ?.hen . . . [Laughter.]

I

IIR.RUSSELL: If I could call your attention to

page 21, Consolidated Budget Request -- 21 of the Application. ~
,(

Because I think this shows how Mountain States Programs --

it’s right in the middle of the page.

The 116 - 231 is budgeted as a discreet project

activity -- and add to that $91,738.00 which is the rest of ,

tl~ Regional program -- the cost of that.
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That brings the cost up to 207.

DR. RCCALL: That is wha”t I quest ione(l.

That was the a.cldition:llbudget allocation on the

ltaff -- looked like about 45 percent of program activities -

THE CTL3.IF}lA7i:Nell., I think that one of the thinq:

Ie ha17e seen~ or at least I have seen, and I suspect this is

.IIPZca~~ in IIounta.in ,State~:... Some of the more sophisticated

:e,qion~ (if that’s the adjective to use) in California

:ertainlv in this class at this juncture, from the management

;tand;point -- California i5 ~.>udqcting a gOOd deal Of its

>rocr~].1 staff a5 sort of a ~roject item and eac~l of the

a r.ajor ~ortion of his ti~,e on health. scrvl.ces
ecl.ucational

progran elen.ent they are sort of the cGst Of that program

,eler:ent -- as a separate ~roject -- and there Pay he ~ome of

T’?q,. !?LT,SSTYLL: There ma.,~be some of that. I don’tL

think it is though.

This is the case:

going out into a Uroqrammed

say, for example, that they are

area and they will call a project

like “area wide neonatal” !?o~~~~no”~‘- that is a proqram. thrus<
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:ha,t’sa project -- they may have two or three funclecl a.ctivit~.!

.- a contract, or an agreement etc -- affiliations --

so to save time, they have budget set aside like

~ou know, E?!s-- if the!yneed to support a Governor’s Conferen

nn neonatal or whateverr then that money is considered a

“regional” budget rather than tacking it onto an individual

and the overfunding of continuation ~~rojects.

$1..5million of tb.e$2.1 or the $2.4 that the;z;lav~

requested for continuation ?roiects -- sone of which are six

and seven Vears acfo -- and that is not good r.ana~ement..

Did vou move that the staff and -- that they should

pav Particular attention to this?.. .

MR. RUSSELL:

goes to Council.

DP\.!T~;:l,~TIS:

..,,.,6 R.TJSS;jLI,:?.1D l:e’1.lclarify this. O.K.?

0.1:. And this is a prize iten for

.-...

e
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out here that T.Ihen;.w looked at SO,T.eOf t,hese activities, it

contir.u.inq in that nrmfran 5Lrca4

the --

: Tp . P.USSEI.L::10,no, it does not .m,eanthe sar,e.-.

T1iECH.ll~-’’’A-:l:YQS. [Lauqhter.1

:Jould certainlv like to polisil off at least tido more region~

before lU.~C1i.

[The assel~bl>.’reces~ed.for COffCe

at-10 :3’3a.m..]
,,



Wt 75 THL CH.AI?.MRll:I t’nouglltv7e ~’~o~ildjurw to the ~ri -

~tate, at tilis juncture -- that will take care of the l-ast ~

I

so we have Sister ~.nn and Charlie on this one. t

It coffee

“TOin~ tO lQaC~ Off, Or ‘-

TR1-STATE

in this particular anpl.ication, as far as additional new

activities, vev~!-lamnshire

they 17ere a little slo~~er

in -- and ?lan to Comte in

is not in this application, but

in getting their rev.ifw and thinos

the supplement -- ~/hich~,’illbe

in the July 1-an~lication. So the “tri state” is really,

as far as this is concerned, a “bi~tate” of ;!assachusetts and

I_hode Islancl for this particular application.

t



I

.Lndthere lies also a point that T{7emay want to ;

‘i
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,
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dir,solve a.contract v7ith someone el$.ieto n.onitor the cent-inuin

activities so as --

,~nd the P.evie<;?Ccwwittee need,,? to keep in r.in~,that

$205,00’3, ;?or a fourth. !<’earof fundina of an {.AHEX)

thlna -,7a5foun~led --thi5 is the second year of its fundinu.

It T,7asfunded initiall.~a.t$60~,900.Of)but got off to a sIo’?

start, ar.d.I th].rd:t~~i~is a significant amount of money

~:hich is left in that, that they are using at the r.orwnt=
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I

monitoring and

‘Rlzlt

I

regi.onalization cf nc!l’7 born C>.rzactivity. [iduffhter.]
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~egative comments hv sho~:~i.ngthat they had,. in this ap~licatio:

erroneously sent in a Iekter -- and I believe it was a necrat~.~~~

one when in actuality,
it f:?aspart of a project which was

removed.

They are also -- !!urphy~lastas a result of the

Review process, put on a (YIP representative on the ~xccutive

represmtativeo are qoinq along Trett’/ ‘w7ell”

up to on that one.

r

sISTER ANN: I really don’t have anything to add

to that at this point.

THE CHAIRIIAN: You vcre on t’ne last site visit --

Eut’I would just like to kind of see how sone of the
I

problems I have heard over, and over aqain, have been

resolved. I



O,..
about -- ~>.at if 17f2arc coirlm to see ,3ct.ivitc.s ~ at l.ca.st
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;Je are not al.louing any pro~man staff funding beyond that

=J~.t@-- and, you know, T.dhowas going to monitor the projects.

is at least conceptual.’) valid -- where there is a grantee

thcatis not a free stand.inqcorporation.

In those iIIStZHICC2S, 17a felt that this hadn’t been

the first tine that a Federal vroqram had been ~hasecl out zmd

the imonitorinq of activities beynnd its authorization 7.u5+

Tederal mmitoring of it.

so we, in effect, h~.vein a sense ‘- 1 suxTo~e ‘-

~(:e’renot going to -- I

:>p, . i‘lcCFALL:One q’zestion that occurred to r.w

that niqht have some relevp;~ce there or grounds is the

region -- -at the time t~liS re(lion ~lad the hi~k level Of

funclinqof almost $7 million and multiple activities named

thn~?have indicated currently -- therein the contract -- -

is some, S3 m.il.lic,nin these contracts still undern.a;zbe

wav. ~Jillt~lesebe continuing’ into ’76?

Even not considering new activities, v7ere there

things contracted for that long, that there’s going to nave
.



.

a.n:;~?erthat question. I dorl‘t. know.

needed soiw su~~lies , some travclf fri.nce knefits foY those

,

gro’ups -- and, there is clefiriitely a !3ud.qet schedule.
I
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award.nbtice, half of the Council meets in August.”

T~i~r~is “x“ nuw~>er of months for these projects to

be viable. If the grantee, which is a free stand, has to

clcse, he really has to terminate ‘is Projects around

I?ebruarv, for him to close shop in June.,.

So it hurts the project, and at the same time it

~lould not be practical unless they could find out whether

the free standing grantee --

SISr2EV\AIWJ: IS this going to be kind of an

exception in this case? Or is this the beginning of a ne~/7

Dolicy?

~“pL. T;cl.l as I say --NASH: all the free standing

corporations probainly face the ~ame thinq.

ml?!CH.%11’J’’WJ:~he.fare t~~ OIIIV C)nes that hZIVe. .

nroposed to deal v7ith it this T;ay, and as I said., Sister Ann,--

we in staff, after some agoniz~.nqdiscussion to date,

decided you l;nowrthat that ~robler~v70uldhave to be

handled in some way. But that we ~;:ouldpermit, on the one

hand, program activities to continue beyond that point in

tir,e.

I third:,<you?:noi~,this is an issue quite apart fro

the unsettled policy -- will it be permitted -- is sorwthinq

that the group can address itself to.

V?emay not have -- as a result of the decision, we

may not have any option, it nay “-beprCclu~e~LO C)ntl~.c?other
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of it in any case, I clon’t know.

~~~,. 3,?.RP.U(7S: I don’t think ti]crc’s much dispute

in sor,$ecases. I don’t know whether these are the appropriate
,

ones or not, l~ut there rjJillbe a. leoitirmte need fGr COntin’Je~~

monitoring ‘beyondthe life of the proqra.m, and there ~nould

Ioe a reasonable mechanisr( for dealing ~7ith that.

Does any’:>oclyfeel clj.fferent~vabout that?

NoT,?~~hether these prescznta legitimate neeclfor

cor,tinuodmonitoring or whether this i.s the best r:wcl~anism,

their activities beinq monitored --

I

there t~asan [.2.HSCK]-like activit:~un in the Clevelmd area i

to the [?m.cxl.

I assume, hut don’t reallv kno’:7, that the monitoring

that has taken place in that instance has been essentiall~~

staff nonitorino, you kno’7, from. here. There is not. a
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anv lonc~ shadows over that..,.

1!2s I?ASII: 1’10,they are doino the evaluations from

that activity.

B>,’the wav, v7e will see that activity in

application in I?estern P.A. if WC get to it today.
I

IWE CHAIP~W;.?: ~le~~, wc have hcarcl from

thing which concerns me a little bii :ron Staff --

a later

--

YTI:SEC

the fact

ttlat.Y.lehave r.bout400,090. left over fro~lthe first tliovear~

an(ll~erethev are as!:inqfor $299,000. ~~ore -- I don’t l:no~l

whether t5Aatccncerns any of you people or not, b’ut--

T)Q..... ?TcCALL: Well ves, it does.

Hell, C!larlj.e did.bring to the

~72.ntto elaborrlte. There Yas a

staff visit -- and this is pre-h.:vton -- u:hicl~involv2c?.,

Of the proqra.n, is that riv]lt?.’

into the traditional sort of ilealthrlanpo’.veractivities

rather than follo~Tinathe ‘“VII?concept.

So perhaps ‘;~ithLa.ukonthere, the:?can get the thing

back on track --”but I just ‘;70ndcrif they really need that

TIuchmonev..

SISTE?..NITJ: I ~,~as_ju.stlookinq at this 6.8 here
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m the line hem and the 1.1 next ‘/ear-- and.you v~o~~ld ju?&.

I bTOUj.dlj.~eto take those On, on an entrepreneurial basis.

l-J~.McCALL : And t~le~.~.~tone, that naval base

in I?]-LOde Island --

the ?niver~it:y of ‘!assac!lusetts,was ~a~kedto look at ‘die

state policies issue 2.sa transition to t;he leq.islation..

~lle cuestion staff rai~cd in reference to ‘.11055
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}j~~t~~ ~~n~.1~on it -- T]as the need for this in I’.!odeislancl

for t~..mcounties in Rhode Island -- but the Staff t.ol.dUS;

that one out of every ten people in Rhode Island were unemplo~i

as a result of the Defense pullout, and.in the t~70counties

one out of every five jobs were hit 9.sa re~ul-tof this=

?~ndhalf of tl~ejobs ~J~are;~~~vvand the other half t~a~ for

ciT.7ilian sunnort of the ZIavy installations.

area, and there is a vacuum v7itilinthat area Of the health

sepJices -- ~:7H.etherit 13c later wrformcd by 12!0 or prepaid

health ~ractice or zor~etllinu J..iJ:ethat.

on at this tiv.e.

?.fn.. I?.?!.?.?.0?‘?s:. !7211,with respect to this ~clicy stuc

in ;.Massachusetts, r~v cfue~tion1.70uldb= : ~lnat in the hell is

I !~ouldthin?<that v70uldhave been the guts of ‘r7hatthey

bad been doinq.

THE CH.?.I’-’.7UI:UI:C5rrv, do you have anv --

~~~.. s~oLo\~: Well, I can only say that if you

read the CIIPre~orts, both the A and B, they do support

the project, thev feel itts a necessar~~~iece of unfinished

business that they need in the health planning transition.

..
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]roper aqencv or a governrlental. aflency,
since the qovernrlenta].

~cjency is closczk to ~:JhCre the Dolicy is be.infl made . But
.

~7ell 1 hear questions beinq raiSed

, about ti,roof these large study

r.nact. .

ou know the Conference of Governors held a cormittee
---&

,estifieclin that canacity b’=forethe Genate on t;heI:ealth

:esources Planning legislation.

Those are just facts -- but vou P.ncw the pressure

: a~.sure for getting as manv Federal dollars to fill that

;avy vacuum in ?.bodeIslandl you know the nolitical and.other

)ressures, I sus.~?ect, have been ver’~ fierce.

DR. TCSCIVJJ: k7el.1,I sort of read the auestion
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3s : Hw ‘;louldyou spend a quarter of a ~Lil~iondollars in

3 year, and get something out that is u70rth a marter of a

nillion?

.~.n~studies in general, tend to be published and ]

I
never read.

PIP..13AIUU7S: ~]o, this is the type of thing -- I

don’t kno-!7,T;Tecm.’t resolve it -- but I don’t kr.ovH.cY7

Conorlesscam intelligentl’.7evaluate zmythina wb.enthey get

with.a reaional mLedicalnrcmrm mechanism -- usinm this to

tr~at t~lat--

on it.

I)P..21cCALL: ~~actlye

7!??.. S’X)LOV: I discussed.tiliswith [X!r.~lalker]

,,7110is the ne~.~Coordinator O= ‘.hodeIsland? or ~~illbe the

new Coordinator, and I mentioned ?!urphy’s studv of
i--~

$1.40 per capita going into Rhode Island, as opposed to

45C in Mass, and 754 in ;JewHampshire -- and although this

is an economic disaster area, when you look at the whole

state of Mode Island, it is a larqe project -- and Lawton

.;
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sa~d: I?Pwill be lookinq at it~ not only from the tI~70

counties, but possibly utilizinq it for the State --

13utthis is sort of off the record, but the question has

been raised, at least to me.

~~?.. B3J?ROI?S:To me it 10C>I<Slike two professional

staff vooclies.

~wt. to get back -- sorrv --

Can I refresh my memory, can I have

co ahead, 31..

IS the -- i~ t~~is the same project

DR. HESS: Could we qet a description a little bit

more? I think itls very, vcrv clifficult to nake an:? kinc~ of..

es5ential judgment on a one line statment of a title of a

~roj~ct and I thin]:It v~ould 1)~ helpful, to r,eat lc?ast,to.

kncn~~?hereto fit in this tiling-- if we could hear a little
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more description as to vhat these two pro~ects are --

the science and (Science “~ouncj,l) ~n,~.the health services

in time of econcxnj.c tranait.ion.

DR. lIcCALL: ‘i’heHealth Science Educational Council

takes in -- the membership includes all educational healt?l

services institutions through the State -- public ancl

nrivate consortium molded into a data base which cou~lcd.

~,.7j-tllt~nesoo~ni~ticate~.determination of their needs an~~,.

benefit.

Specificall>~, this ~ronosal is asking fcz a fourth

vear...
I

OP..HESS : t?llatiis the rmnev useclLfor?
,

DR. ?J!cCALL: I don’t kno’.~. ,

n!?.HESS: I know these one-paqe summaries are not

very explicit about these.
!

1

l~ell, for example, is this to -- some of .itT al~

sure, is for administrative purposes, or -- is it to pa~z I

for faculty, or for conferences, or partlv supportive --.

DR. ~~c~ALL: Of the [;209,000request, 123,000 is I
I
I

salaries and wages, I1

In that renuest is 5,000 consultants
I
~
I

$13,000 rent I
I

$5,000 communications I

I



$7,500 computer data proc=s~inq.

lindof course I have nothinp a.tall concerning the

5490,990.00 carryover.

?md maybe --

so I reallv can’t ---

I have not bem to the ?.egionat all

DR. HUSS: 11ov7many schools are involved in this

at all..

>~n.... s‘x)m~y : .All the institutions in Rhode Island --

TTC211,in ~kode Island, and La:7ton’5 letter may be more

m.ont;ls acfo -- so the spcnclincf ~-ate at the end of this fiscal

They do glan to do a lot of subcontracting locally

and if you ~Tanted to comment on that, !Jr. ?lcCall, as to

whether --

DR. }IcCALL: This letter is elated;Iay10th, from

Bob Lawton to ,Terrv-- says that --

If interests of ‘$.od.eIsland in terms of. . .
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regionalizinq its hca.lth manpower and the continuing

education of health pro fessi.onals~ lies I.n a fourth

year of suppGrt for P.~ES~~” (Or whatever it is)

“In its developmental period.

in uart of a slo??start, :~hich

This is the product

is nerhaps not so

unusual considering t~le~~ifficult~lof establishin.q a

viable and coordinated consortium of many forces.

11~.,.~rstI t70ul.dsav, and mv r)res.ence here is the-.

of its nronram.

“The develonrwnt of criteria for need. in th.crajor

health pro~<essions. Vilisis essential to detem.ininn

the qaps after the completion of a current inventory

of active professionals, now in proces~= I consider this

a difficult and pioneegi.nff,but necessary effort.

“2.. A major exploration and develormmnt of a posit.i

on physician extend<crsof all l:incl,sand their certificate

or licensure. r~:li~1(7j-Jl -j_nclu~c an inventory Of tlla

authorizec~ and. informal e~tenderSf ,.nlus a Ftetermina.ti.on

i

...

. .



“3. ‘?heaptolicfitionc>fa successful clesign0:?

core curriculum and career ladder, already developed

exnerirmntallv for inhalation therapists, to other.

professions.

1’4 A coordinated nrogram for continuing education

of physicians sinilar to tk ‘compact’ successfully

“5 ,A,n~,fioreffort for the continuing education Of

contributing to this overall project?

Ill?. ~’?ccmx,: ?1.,o, this is not.shown --

DR. EESS: 2J0monev is sh~ovln--..

D?..?’.cCF.LL:Ho money is shovn as ccxninfffron other

sources, on the record.that I have.

DP..iIESS: In some of this there is a legitimte

concern of the educational institutional and I can see I’lhere

.RNW can form a li.vking,a coordinating function.

But you n~~?,you .kno~?t?.leharcl~lork of doing this is hasicallv

an institutional resnonsibili+lv.

DR. ‘TESCILVJ: YOU don’t have to provick them with

a link --



:he $250,000.00 study health ~ervice~ in a tine of economic

:ransition -- s~ki,ppinqt~.rOLIC~!lhere , this is in the Office.

)f the (Xwernor of Mode Island -- but some of the specific

activities -- and I am readinq:

“~lntj-cj.nat~ that durii~qthe funding P@riod~ .includc

an ~=~e~~n.e~~tof the i.r,l.g~ac.tof base closingr~on t~le

d.eliver”.zand finan~inq of health care in the affected

coxr,unitv.

“A foreca5ging of sun~?l’~-denandrelationships

for health scrvicez reSUlti~ig frm information Obtai.rled

in the assessrmnt, f~;~~-o,~tionOf policy ontions and

t;hecoordination of various nlanninq efforts with

Stake plans and resources

-- and then the’~ cTo on to talk.

-- 1 ~~~~no~e-- 1 suspect that..

!1
. . .

I

I

I

I
I

\ ,,

about econonic anclother r.att::!r-;

there’s an a~7full lot of

that’s a backdrop.

\Jedon’t have enouc~hinformation here to get ahold of this

one in the kind of cletail that T<TOUld iustj-f~~ putting a half
!

million into somsthing y;e donlt know what. It looks like

a pig in a poke situation.

A site visit T70u1c1 be in order, and seems to m

,
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s~sTEP.ANH: At this tilme, at this point in time,

~,re‘nave a demonstration pro~ect that Can.’t be completed. in

the demonstration time -- so their whole project system.

needs to be looked at in the way theybve designed these.

)Ln~ then there’s one here- ‘l~or refqionalization

and maternity for ne~?born care in !lassac!2uset.ts~l And this

hasnft been brought up with people I;ho are going to be tile

providers and t;he consumers -- and there will be sone

emotionai issues, If7e could stir ug a hornet’s nest if they

are not re<ady to use t:his.

So I v:ouldconcur t:latthis -- this seems to n~

a nroaram that needs to be lookecl at, at this point in tive&.

if Y.reare.going to give funds.

this group?

anv region *:7chave looked at, I !laveheard a..

emressed. about individual projects which by.

lot of concern

an larger in

terms of dollars, are significant. 9,*Tostudies, each a

quarter of a million, the continuation of ?.bodeIsland [.?.J.+fiCK]

which, if you r;~ill look at the carryover funcls,IS at least

a half a million.
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So those are certainly -- and between the three

or among the three is gettinq -- and I don’t mean to be

because I think the neonatal one is around $80,000.00

about $600,000 out of an application at this point of $1.9

or roughly one third of the project

serious concern with and I think we

the Council.

-- the group

need to flag

has some

that for

DP..HEUSTIS: I move we approve it at a million

dollars.

DR..TWRlb~lJ: Second

C’ESCH?.??:Second -- 1 don’t mean to comgete ~?ithyou

but -- I

apgrove at a million.

Chuck, I think I saw a little strain ‘-

DR. ?~cCALL: Excuse me, I think ~~ehaven’t ‘.le~?.rd

fron Sister Ann on this --

I

SISTE,Ri!;JN:;Jo, I’m --

DR. HF,IT.STIS: If my motion is premature -- I’v.~willin;

DR. !!cC.ILL: I assume that with the time restraints

it may not ?3e practical, at least in numbers, to have a

site vi:sit. I’m not ~ure.

not going to be able in these unusual circ~ul=tancesl

one and we’ve got to come uv {Jith a figure -- and it’s certain ;

r,7e are

to have
1
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:hat wtiateverwe recomnwnd -- zeroing in on all these concerns

.- specifically -- so that if we took the $600,000 back

:hat would leave almost $1.3 million and surely it’s not that

;imgle in ny mind --

1 vas thinking about $1. .A ~illj.on as a recormendati.or

T.IR.BAP.P.():7S:I think that is reflecting the ‘;~lole

~attern of their approach.

If you were to descrih’ethis as you do mat, this

las nore fat in it than anv cut we have seen to date, and

. .

citations

DR. flViTjD-?f-~?J: C!a.nm? .speak.to the issues raisecl?

T?of.vJune and L?ul’? are not bad months to get the

raiseclif there are available ne.rsonnelo.

Can we ac7viseCouncil that this program, because

of all the thir.gs that have been discussed here this morning,

badly needs qcick site visit --

vouch for

‘TIE C:L’.I!T*.?27:

There may even

this, that one

liini-sitevisit -- /

be the possibility, althougli I can’t

could mount a mini-site visit between

n 0’;7 and the Co’until ‘!eetinc~, v.kich one of the Council ‘fcr.hers

miaht -- a one-day sort of thing.

DR. McCALL : I tl~inkthat’s highly desirable.

DP..TESCHA..J:!3ecause I certainly couldn’t sunoort ~

this figure -- I’m having difficulty supporting a million. :

I

1
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DR. HEuST’lS:

,ossible, I guess --

DR. HESS: I

!urrently funded at an

~R. TIIIJRNIZQT:

Iiscussecl.this program

)een overfu.ncl.ed.’

I ZIqH2e, ~fX, ~ ‘J’JWith you.

I’d like to get this in as soon as

think you have to recognize that

annual rate of about $2.7 ~Lil.lion--

Joe, vou well Y.nowtilatv7ehave never

-. but everyhod}?has said that it has

Muncil convenes or certainly icmed.iatel:~ after -- be~ore a

funcji.nqdecision is n.ade to reallv Shanc? the recor?rwnd.aticn

3s to the funding level?

in and. --

of the mini-site visit before, preferral>lvbefore the

Could I make an alternate, substitute

~~]latever -we really want?

If you read Stan’s fir~t page here, they are

asking for 1886 -- two continuation projects, and eleven new

projects -- that gives them a ~?roqrambefore the $671~(oOo.

and if you add $324,00 to continue the two projects for a
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)eziod of tj.me,
,.

you do cone up with a lbase of a xmlllonf.

:eally.

And so I think, Vhllnot let’s -- this 671 fi~~lre

:hey don’t currently

eivht, or\rrivC at ,$

:he s~.tevisit v70uld

have t:losepeople now -- why not let’s

a million, i~’i.than understanding that

either add to or subtract from.--

Jut no fundinn is possible vi.tbLout--.

except to acid

:!oul(l’70U a.cc(?Dt that as a su’?sti-tutie.!

the site visit --

I

1?s11not really.

?iacl:to the fact that ~vedon’t m:~e

counci’-‘because t~lcyare ca~r:!in:this money fozx~ard..

I J]ass;hooting for $800rOO~~ which really woulc]n’t hl.1.rtthem

by the time we ran the site visit here.

DR. HEUSTIS: Would you change a million to $S00,000
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Dp..HEUSTIS : Yle11., I WOUld support ~:hat.

DR. TgscyI.2JT: ,n+~~~I second.that also.

‘2i-llZ(211),1I’~,!.Ml: O.K. what I have heard -- what we

have then, if I understand it, is a minimal, mterm --

or not “n.inirtal”~ece~~aril.},l~utinteri~~fund.ina level recom-.. .- .

mendaticm of $S00,000.50 ‘;?it.ha S.&Onq recommendation ‘chat.,

at some of these new activities, and also the [Mlacl:]

to dotermlillewhether that fiqure should be upped, a~.d~f so

?10,7much -- or indeed, that it niqht even be lov7cred.

IS that ro~:nh117the sense of the rLotion,Fill?.

I don’t

on him,

been thinkina.

DOe G tl-iat include tile$200,000 for

‘m. NIASH : :10,the PAG dicln’t really approve this,

believe.

to see if this is reasonable the Reqional --

this tim~.

THE CHAIJV:I.7’>]: Herb, we have snent a qood deal of,.

time with Tristatc, recently. !’!eare conclude.ng now, and
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~er;ha~s P,orc than anv ether region, :;e~iOu~questions have

:x:enraiseclabout a small number o.f p~Oj~CtS ‘- SeV(21-al

~iw ones that total half a nillion -- continuation of that

f~lo~eIsland ?I?pc:(..... for which an additional $200,000.00

is ‘beinq acP.ed, but for which there is some

or maybe $300,000.00, in carryover funds.

$400,009.00,

~>nd the flrou~’s recommendation, vh.lch ha~nl t !~een

\70tec: on, but ‘;7hicllis on the table no~:?, is to recommend an

or about t>.reewee]:sor less t~lanthree ~leeks;or ~efore
, t:le

final funding decision is made.

;.TOT:Tthis is the first tine T,JChave come to anv kind

of a recom’lendation.

I think there are enough

specific activities, anclquestions

serious concerns about

--

ME. P2U1L: !’~ell‘:Je,of course, have not been ~~te

visiting other regionst but I thj.nkit’s an unusual set of

circumstances, in something like this, there is no reason

that ~;7eCoulcln’taccormoclatethat rcconmendation.
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?3utI would much.pref~r to have the site visit

prior to Council ?Ieeti.ng

THE C1i.YI?J!.K’J:

from Council --

than after Council --

And presumably including som:2?20dv

?’?R.T?AHL: Somebody from Council and liaison.

I think the Tristate one,

us some questions, internally also,

reflects , pe.rhaDs a little hit more

that have ccme to my attention.

particularly, has given

and this certainly

emnllaticall~fthe issues.

act on it. !lecan’t accommodate nanv site visits because

>i~ CElil.

then -- let’s call for the question

discussion.

Tillthose in favor --

[The motion was nroperl~~put to vote

and carried unanimously.]
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DR. TESCHAN: 17ell,the :lewJerse!?application is a

little longer than V?estVirginia, but has about the same

general qualities in being ahl.e to describe simply and

in relationship to the region’s needed qoals and their

shorter term objectives which have been arrived at by explicit

process, so that you can ~ollo~’~ it.

There are corporate clrantees -- t~le program. serves

7c~ million people. Tptevhave estab~i~hed sixteen profession

al.sand so~.e eight clerical people approximately, and they

are asking a program staff support to the tune of $325,000.02.

‘Theyhave eight ~rojects, as far as I See it, an~~

this s~ansr reall;~, the entire set of qoals relating to

access, smport of categorical. -- p,,u~~ort o.f auality assura~. ce
.

activities and some efforts i.n the area no~.7of coz~t cor4taiin-

ment, ant!a beginning exploration as to how the (NR ancl the

q?~pnav be cyettinqready- for the next development in the

legislati~7e activities.

T!~e.~also function on t?.lecontractual S~~SteI1l.

They have a large contractual budget -- that’s essentially

how they are functioning.

They have an interesting staff organization so that

in addition to the usual essential managers, that is the

fi~cal.,devel.opxent and evaluatinil type thing, t!leyalso have
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a proqran development Wl~Ol~a~a name~Llon-l-=ne~ full time
.

manager that IIasto do with the su?}jectmatter -- so that

there is somcbod~~free -- and so you get the seqse that

there is a very discrete proaram assigned responsibilit:l~for

I

I

I

the conduct of these affairs throughout the region --

~an.clsort of a tiqk,t, exnlicit VTayO If you read a chart

e::a.ctll? F.ow thev., arc procer2ding.r.

sone Of tb.eP,ost effective neonle -- includ.inff one of the

capabilities , hut t;lc pL”ojccts

I am interested that

.
]t,utnot all of them are currentl I migfit ~-dd ‘- ana

developr,ental ones..

nrojects

7

So that anong t~lat entire oroup there are quite a

nurLber of grantees w~lich annarentl!? are the recipients of

the “contractual funcls -- ~rimaril\7 operating out of l?rograrl

Staff. So that it’s not either centrally managed or

grantee managed, or anythinv of the sort -- you get the

feeling there that there’s a good clissenination of rcspon5i-

‘b.ilityin the ooeration of the pro~ra~.

1

I

I
I

I
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One of the fascinating things about NeT:TJersey

has been the T:7aythey have been on top of so man~y of the

nev issues in term of ?m’cter access -- emergency riedical

services -- quality care insurance including assistance in

nspg ~~evelooment -- hut also, more explicitly than almost

any ot:herproqram I know a.?’10ut,t}lc)uqhthe Staff may knov

better than 1, of course, for qood reasons.
But the l-lost

exnelicit experience I have had.in setting standards for

cv.a1.ity for certificate of need tyne activities -- i.e..

the tecllni.cal revie’>? grougs, or the committees, have put

toqetller stanc?.arc?sof excellence, or standards of gual-itv.,

~-nd one qathers frop. the narrative, that tF.ese have, in fact,

been u5cd in certificate of ngecl and that tfi.eNW Com.mittces

have been used by ~]~p certificate of need. t.yne activities

,,ut not onlv ‘C~2e
for a~v~cQ on the basis of stelnclard~-- ,

participated in the revi.ctrof certificate of need and

given the professional and technical advice to CIIPdelil]er-

ations.

HOW that’s rcally~ one of the first explicit

examples in my experience that in fact, W?
has used. ~P

in an appropriate wav. I think”it’s a real credit to the. .

historv of that development..’.
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13utthe other thing Z wanted to mention was --

3 good deal of ~ja~]< ~n~ forth d.iscu%sion, especia~ly ~-none

set of eorresnondence which.~rank.~~a~qot a nice coverinq-

Letter on -- from apparently the “llortherrl;Iew,Tersev

buckshot tv?e.
,,

:r,otbeautiful

of rlead.ing.

Clinical Council” I can’t tell ~~hether it’s

Of vit.uperation~wto vl~ic~tft~~ereis one of th’~

resnonses that T have ever had the pleaet’re

c ~’?~ effort, through three generations ofa result o~ .G..

executive directors -- and he takes each of the issues

relative to each of the projects~ and beautifully develops

then in sone verv sir.ale, clear language, in a highly.

~j-vj-ncf the facts of the case.-. .

You know, this little corres’>ondence file, to ne, ~

is one of the most beautiful pieces of exc~lange that I’ve

had the pleasure Of readin!~e I’m just delighted that ~re !
!
I
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IIad.this for zuppl~~entar~?l’lateria~-‘- ‘t’s ‘~)e‘oasis‘f

really a more general recor.mend.ation that I ‘:70L1H
like

to leave f,~ith:youallf and that is that -- not in my ovm

feeling ---is that recognizing the legislative mandate of

C:II?-- recognizing the rcl.ationsthe regulations of P21P

for interaction -- 1 feel ‘chatVm should recommend to

Council, for Council policy, that says that:

y?e urge that ~O~lnCil Y:rirlq to ~ko [Pavell?]

an~~.ot’nf3r ‘acmronriatc T3C?O01.C:‘S attention, that interaction.

is a reciprocal proces~ and that V?eslloulclhcIVeMZillC_iFited

~v regulation -- uuite acid.e from legislation -- reciprocal..

interaction end resp<onsi!jilitv, mutual res~onsi}~ility’,

t.hig Committee and in Council, that ve should icnore tti.e

negative CYP cor~.ents,except as :

(a) nur..ber one, the B Agency informs the local

~,~p of their criteria and revie~~~ in cor.mon nrocess --

review of cor~,longrojects -- total reciprocity.

(h) nuntoert~ro, that the 9 Agency shall furnish

to the ‘M? a.gencv, exnlicit statements of the objectives

and priorities and as nc~C’L statcnmnts, against y~hich 7YU?

!

I
I

I
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tarqets their development.

,S0my feelina is,., ves, we recognize anclfeel

entirely appropriate the R!LIshould respond to CHI?--

just exactly as sai.~1-- no arwm~nt. J...utthat it needs to

be done at the sane profC?5sional level to which TIM? is

being callecl. “Tilatneed.ksto hJe. estaL~l.l.,shedae>a simple

issue of basic integrity bctvJeen the two programs --

na;rticularl~rif they are going to be legislated into some

kind. of relationship.

~~oT,7t]~at’~a foma 1 recommendation

rl.avethis c:rou~ discus~> and consider at some

reconmenci the fund.incf

the current tarc_2t --

1 I,,TOUl~li,keto

point.

dMl --

think this is a

ulat~ed for the way they have proceeded..

DR. HEUSTIS: And then.you’re going to knock them

do’.m by a million?

III?.lJMH: ‘1’llisapplication is 3.9.
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nillion bucks.

DR. TESCUAN :

rcl.ates to the target,

I thought that the recommended funding

about 15 to 20 percent above the target

.- minus about $609,000.00 .in 3ul17.

~he~,7are over target by some -- I forget what --

l)?..IIESS: They arc currently funded at 1.6.

q~e TZSCHP~J: .?,ndI thought that from 1..6to 2.9

it’s a substantial rise anti it allOTJ7S a little monev fer the

for the prograxn.
,

;JoT.7I %70Uld ha.VC nO @bjeCtion if ScnebOd’/ “ranted- ‘0 I

fund them ffilly or in some larger amount, you know.

was the other reviever on this, hear from him before ‘?e carr~r

the matter of funding level, or other comments or

observations further.

I.IR.BARROt’7S:ptyrevie’r7is pretty much a reflection

of just what Paul has said. In short, the program leadership

ranks, participation~ I thought~ ‘:~assuperb. In fact, overall

I came out with the impression that this was particularly
I

in depth, the type of program I would recommend. Period.
I

The relevance of t“nei.r past activities and the
I

I

I
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nroposed activities in the ?>rc)ad,???!??mission, was just.

top notch, anti more than t?iat, they arc? Ix!l.c?vmt to the

particularly the undlerservecl,ne~d~ Of their area ‘-

seeneclto be j~letri.flhton target. s :Jas clcepl17irmressed.e,/ .

~the~,h~:f~anot]lel-attribute ~.rhicllT.7asoutstanciing.

and.this to me, and.reall.’~this is maybe a philosop~lical

pique T,7hich had no mrit.

I think ve have an iseue that is resolved here ,

Frank on the =-

:lMiI : Yes . 171211, of course or. Thurman

is certainlv accurate in his description of the letter

Dr. [Fordp]’s affair -- it vas l)ea.uti.ful.

.-

the



wt 114 B ,%c~encyBoard approved, I mean, recov:mended anproval of this

application -- so I t~ink that this bit of “spleen VSP.tin~”

JJV the Ci:p I)i.rector ~;7hohas only been cm the board about

five months in that particular aqency any7ay , is --.

‘1’1111@-1.11~.FIJ*’:\~: ~~ave you got anv more insights on

that ‘s a copout. [Laughter .1

in this particular region. One of their proposals is to

estd>lish 3 PS?Os and,I don’t know v?het;~erve can une our

...* .BA?.P.01’7S:WJn Is that to be establishccl, or just to

provide the preparation <activities?

I
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co;U“i.zx?: It isn’t actual support here, thouqh.

THE CI1.117J!T,;:l: It cla~~

flag, thug:? f and qet into SONC

v7iththe appropriate “PS?.Ostaff

outcome of that, we may, or may

somsthina for Council.

he an issus that ~:ewant to

consultation, if we haven’t,

here, and dependinq upon the.

not, v~antto highliqllt

is, in orie sense i think, very consistent witiil the kind of

aualitv assurance activities anclstandard.%settinq -- or

standards develoor.ent,that has c~laracte~ized one major thrust

of tile Jersev C13P.

@n the other hand., :’bureaucratshave?Cav?ca~~of --

staff, I think, in an~.7case -- just so that people don’t have

their no5es out of joint around here.

qoing to tcake-- the actual finarlcinfiof the .?S:.0is not

a problem.

I,H?.??AIIL:They t7antto provide the same type of
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II

ill?.HEWTIS : J)o you think Barrol?s will agree With

the monev figure? ..

~.fp,. IUH?.ROT’JS: ~~cll I ~J~~ ~ little riore generous.

II finures out ‘of the air as youI‘ m not as good at picking . I

I

!i

DR. THSCII~JJ: SeVen and a ilalf,

‘T-’..T.T.7+21:: 7.2, really.
,
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area, and the CranberrY Boqs and the resorts --.

But I think certainly ;Tew,JcrseyP.ill?has

entire state and, indeed.,have conducted

the state.

defined itself as the

activities throughout

:~l?eIJA,SH : ‘Yhex~Gent. a staff person clown to Sout.!lern

27C?-$VJcr5ev, ancl paid the salary and all ex~enses for a year.

in esta~llisilinqt~heSout2.Jersey CA]?a.aency. ~~hevConsider~

ther.selvssa state-wick ~rogram.

?.0d ‘!urphy?

and their r.anagemnt is excellent. rnheprograr. .’la~.a{rcment

in ‘particular -- they are in the nrocess of taking ~“r]full

cornorate responsibility’ fro~lthe ITP.iv2r5it’~-- t!~c;TJniversit:.’,

?~edicalSchool -- and they ‘-~avedcvclopecl the additional polic-~
I

basis for this, hut they still have some administrative !

rl.anaaementpolicies to dcvelog.

13uttheir pronrarn management was superb. !l’heyhave
I
1~v :Iealt.l specialty areas, V?ilcr,.:t.h.e.irstaf.a r~ay of operating
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.e.m?~ersinteract extensively? ancl e.ffectivelv v:ith the

Irooect.s. It J;Ja5VerV , very .impressi.ve..

‘I’m:mm RTv!!l: I clon’t think we have -- unless the

hairman missed it -- a formal recommendation on the floor to

- of course a figure was mentioned, but I didn’t ask for

)~~~u.~~ if ~~~ehave a 7.2 -- and.it’s cm a per capita basis --

flue,stion.

comfortable witjl

‘2HrCY?IRNW:: 2.9, 3.4, 3.5, 3.5 -- what do I

Iear next? [Lauqhter.]

vie:;~of tl~eother suc~aestions that have been r,ade during

this session, I think that S1 million do~;mfrom the fiqure

they have reauestecl=is too much. So I would go along with

;Ir.Barrows.

than T;IZdo -- vdlatdo you say? [Lau@lter. ]
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~IsTEp..fi~~~:!!r.Barrows, there is one thing I

,avcn’tworked out, and that is t!leprocess of dj.scernment.

Laughter. 1

DR. THTJPJI?J’J:After what Joe jUSt saidf 1 anree

~itlhthis, and I am certain that all of us who have seen

But we are talking about

.s getting $l.4 million -- and then

;udd.enlyleaping to $3.4 million.

<a reaion right now that

~7e are talking about

;he sheet.

But on the other hancl, I think that’s an unreal

Leap into --

~I~TER.tAl?N:ATIdI go back to ~~=g too ‘- ‘habt’s

DR.

story, and if

further, that

Of that.

DY?.

,

that’s with the point that this is the superlati---~

the Council felt disposed to increase still

the ?@view Committee would take no untbrage

I

IIESS: I would like to just make a point here: :
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I hate to see us unclulvinfluenced by a region that

~omes in with a huge request and grant a lot of funds, just

xcause they ask for a lot of money.

In other words,

totch program, that comes

LJOUknow, pretty close to

,~ecive them that.

~i?elook at l?uerto Rico -- a top

in with a modest request -- and

what we think they can use; and

HOT7this is a first rate program, but they come in

ti~a~?,v7ay over -- you J:no’:7-- ~~bLat theY..

~Tettj_r-iain the last year of fund<.i.nq....

just doesn’t sit right.

have previou51.17 been

?und somehow, that

requested an added accountant to the staff.

~TTT~~~fi~71 .DR. A... .. . . . . . O.K. I second the motion for $2.2.

funding ~~e~lTersey on this .acmlication of $2.9, with the

sense, I believe, of the qrou~ that certainly it reflects a

favorable task to’,~ardthe region and presumably (but again,

one ‘nas to see the propos~al, t~leirSupplemental proposal..-

I

I

I

$

should he lool:edat in July by this group) in a quite .favoral,;~,

I

I
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‘i’hatshould be around ”$600,000.00

Ts that essentially the sense of the rtotion?

DR. HESS: ‘A’es.

m?. BARRO!E: yes’

“WE CHA1RN!JJ: Is there any more comment on tlliS? i

I
If nOt ‘- all thos(:in favor -- t

[Tilemotion was regularly put to vote

t
I

I
I



“High Noont’ and I think ‘;~iththe concurrence of the grou~~

this is about the busiest time in the Cafeteria and I thin]:

we do have time for --

V?ellthen, you rj.illhave to heln me identify the

?.ochester has been suggested. -- is that one on @Iic~:

~?ell,T.T!IVdon’ t vle just lead off ~Tithn.ochester

and ask Joe to lead off.

DR. HZSS: Hess volunteers.

DR. HESS: ~~ell, this is the thirclapplication vhich

we have discussed t“nismorninq in which there is an inverse

relationship betu:~eentilesize of the -- the amount of paper I
[

-- and the quality of what’s on it, at least in r.yestina’iion.
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In terns of the overall c)raa.nization of the ?~l??

t]levseer:to be well orqa.nizec]in terms of their overall.

goals and objectives, and they are consistent with the

national goals and objectives.

Their reviev?process is clear and well defined.

As near as I can tell from the application, the

high aualityo Tfiey have identified t~ithin their region --

the areas of neecl-- the~~have a~parentlv done sorw good

!oackaround TrTOr!:.in te.r;n.sof the i~.~ntification, and. tbe~?YVG

on!kr the

aoes :~it!l it. “ .?~?. then the cll~qulativ~total tlhat ‘.~illhe

snent on that particular goal.



124 t;?osp.all incrcnent -- ti)lo

of ~:lhatwe see listed here

in in the form of projects

309

small nrojects -- and the rest

under “goals” ~?ill be coming

in July.

So that basically, all we are asked to do here, is

to proof the cumulation of a relatively small corps staff

and two small projects, and this is coirmwnicated in such

a ;lell organize’. fashion that it just seems to me they got

their l12aZs together in that rcpion prett~~ well -- and I

,So I have rated then on either ‘tSati~.fact@~:7°

or “E:<cellent” in ever’? cateoory. YI,lercwere just h:o th$at

I put “Satisfactor’~”on ho:mver, ~t~it~lmore i.nforr,ation

thev miaht ~,~ellbe categories ofperhaps at staff leve~f . .

~:<cellence--

rated it as a

and overall, based.on ~~hatI see here, I have

“Sugerior” region.

PAHL : Tlhat’s the CHP?

~II~lp!,~y.J: Ed Lane -- he sent in a nice letter

sa~,7i.nghe sup~orted the whole thing.
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~~~~CII.LIJ?W$.N: You have a region here, an !lVl)f

hich geographically is defined.in exactlv the same..

onfiguration as the sinc~learea-wide B Agency CX2nesee--

-hey have, I think, good relationdli??s, and I think we may

)ven have an incestuous relationship develo~>ing in the sense

that I believe Peter Hark’s brother may become.the B ?,gency

lay not help -- havina known other brothers, but --
I

DR. THURIA?~: IJo sisters? I

the other revicf~~>r on

one in -. bo~h in

situation is a separate frcm the standpoint of
qrantse

never havinq had a real evaluation groun; ancl the CYT

voted unanimously to recormend approval of the ap~licatior.

and sent a very good letter.

So that I VOUIC1 support evervthinfl he said, and

recommend the absolute ficjureof $361,437.00.

They also bring up the qu.l:stionin their annlicat-Lcz

t!louah, tilatthey have put out an W’P of Septe.rn.ber1, ’74 -



311

the v7aydovm -- this is t!leIIealthcare c?eli.veryprograrll

mcl al~:Tayshas i>een-- $1,300,000 --

TNE CH.7’.I,RrW.!.?: Vlhatvou are saying, I think, is.

that we may see a nunber of activities proposed
in t!~eL~u~Y

ap]?lication,~.7F4ich~:Ould run beyond the end Of ne}(t fi~cal

J7ear -- ylb.ich~:7ehave said is at least permissi?~le to be

looked. at.

Again, I don’t kno’7 h~hether we will see what we

are trying to look at in Y.et.roY6T7 Yorl:
later this afternoon

think that is a record -- We even beat Puerto ?.icoon that,
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7?7.S1:Il:f;’1~$& A1.JSIV.

TrIiZCHA1 ?2U’JT: I tilink 1x2 could, again, prOM131:?

take UD one nore region.

Dicl:gave MC a nod frcxnhis encl-- he has ken in

Conta.c?l Vit-h ‘Ta,~~hinqton a lot this morning, because he dld

]Iavc some questions we thought migilt have somLe partial

a.nST.75r.s to as !Lt relates to V-? IIere. I don’t know ~Thether

reqion.

and d.e M ?uente.W. 3a rro-:?s Do ~Tou vant to take it UO?

reputation.

?JW Chairman, is a Dean of the University ~Tedical

your ma~~ers of the university of ~~ashinaton are

on the Zxecutive Committee, which concerned us a little bit

-- and that’s out of seven.

They did suffer quite a depletion of staff during

the phaseout !Irohlem. They dropped from 52 down to 35.

They planned to rebuild, and the re-beefing up may constitute
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;cxnethingof a problem for them.

?-!?..cleTJa PIJCN’S’E: Yes .

].IR.BAP.ROW3: ‘i’heirstaff organization looked

io m, logical and simple.

They’ve got a regional acl.visorygroup of 42 ‘-

md six or seven of them.are from the University
-- the rest

from the standpoint of interest the representation is pretty

trellbalanced.

py,~ se.~~~ ~0 he forcefil and active, and is still

)

I

I

presticf20’Jsenot~~h to attract a cood auCalit.TYOf people to., ... .,

~eDlace t~lo~e ~,lho~e term,s have exnirec? cl~~ring all of ‘t~leJ.

s“urveille.nce of that.

%ev’ve -clot

suhcorm.ittees -- t~-ley

to be functionally effQctive.

Past nerforr.ante -- continuation after T’YIR

-. in the top dra.’zzer.

%eir directior. has been right on target, “;?hereas

both t’le n.ission and their snecial area neecls -- f~d I

.,
~llere are ~letrolgolitan areasarea. ..l f,.,~~lichare fairlv Classlc. :.

I

And then they ilave tremtindous remote area problems -- ~<laska

and !?ashington‘both-- and the~~seen to deal with all of the::

\
I
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They have

initiatives. Their

been responsive to o’dler federal

l?egional IIeclical.Agencies and network

all the way up the liner is good.

‘iheyassist the CEP -- the ad hoc studies --

close collaboration.

Their objectives are, again, on target. Thev al-ei

suecific and relative to the needs.

on everything - anclthe:yhave gotten some feedback and that

i5 not beinf:studied..

Feasibility, based on a trac~:record -- tile~~.t~l~~

of the program and special conclitions, looked. pretty gooc~.

to r?Le.

Their CHP relationships -- 1 might mention a littl.s

functioning 3s, Plus som others in various stages of

developncnt. y:?Q1,7. maintain a regular communications cor.tact

with t’le2s and

and some yodest

they grovidc?them ~~:ithtechnical supgort

funds on their enterprises.
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cross -rrtem. bersllip.

Tmd one of ti~eir projects, Project Numhr 88

for C75, G!)O.00, is -b cJ.eveloPa test idea for cOmbining of

CHP, N:b?,and to

and I think that

I had.,

of vanished as I

prepare for the upcoming legislation --

they v7ill do a good job.

to start ‘.:itht one reservation, whic~l sort

V7ent throuqh it -- this was a program

dominance.

substmtially better than.the avercacfe v:!.?-- looked to r.c

relcvarice to nissionl need-s, involvement -- -both professimlal~:’

and public communities and their efforts rate -- there is

aggressive preparation for the upconing transition in !

planning and they seemd to be very TJellor~anized.
I

I

llnclso I -..70uldrecommend them, again beinq

our better nrocrams, if there is a prcn.ium treatment

that the~~vould qualify for it.

,?oe, vou ‘?ere the other rcvie!wr on. this.

one of

available
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1

~ou have on this to add, Subtrdct , or CW@).asize?
I

I

I think this is inl?ortal~t.

They have cre?.ted many thinq:;which are outside of

“hat’s about all I have.

aheaclin tile c~uality of assnra.nce --

the quali ty of assura~lcc --

I
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~he currents of sta.n:%rd setting and studies of patient

~anagencnt -- and in comparison with
T}~12at~,appened to uatients :

and ‘;lh.atstandards of staff were put together -- and
I,

when tlheyfirst ~~ereconing in. I >.’asjust trying to get a

sample of ~dlatthe armlication. s lool:ed like,

And ccrt.ainlyf their applications ckef,\7some fire

from ~Orfi.~rjf tile CilDagenciesr ~~ 1/,()[1note -- indicati.ilg

their Vxecutive Committee was meeting ycsterdav and T)ick.

hacl hem in contact ‘bv uhone v7ith 17as~iingtonand .P.las~:athis



21$?

;~~ application “7Z15 that they dicl not spell out how they

T%at was one concern

one from Spokaner

t~lis letter.

: p. . B.?lP.I’.OI’TS:I didn’t gloss over that, ‘butt.ne~,~

~,,etm~~criterion. -1T’;ey are in good corraunica.tion to --

they get fecdhack and they have a legitimate and fair ‘recess

for dealing vTiththat. IlovI kilinkthat’s all V?ecan ask fo~

?~eCanit a~~:for ever~TbOd:<tO loo~:u? ‘-

!lR.pus ST,I,L: Iio, I agree. But I just felt that

for their protection, tiley
~~loul.dresnond.
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if your current reading aqrees that Donald Sparkman came out

f ~ t]i probabl>7 one of the

>f b~ylaws to accommodate

Lhe change around.

~elf-~ernetuating

I vould

-- and

RAG ●

first carefully clrafteclrevisions

the fl.ugu~t1972 ERNPF nolicy for

has , therefore, a free standing

nembers are not appointed. There is no special right of

ag:noint.ent,as I gathered there -- and if there are ~lappenin

K.=l=o~~.’..— 7 ~~~ Exec people -- that that havvened in the..

fair Dlay of standarclnov.inating process.. .

~~ t~-~atcorrect?

process, :OUt t~ie end result Cjf;lhatever their

like good hal.anteexcept for

fAndI could finclno evidence

university bias in what they

the first

letter of

w?. RUSSELL: rl-1~~LJl-

this one thinn J.

1

..:

t~~i.r non,i,nati~c

mentione(l.

of the IJniversity, or pro-

wcre doing.

nrogram that came up and clrewup a very clear

understanding beti,7een the University and the ‘?!?2.

I know there has not been that dominance.

IJOWthere was one occasion v!here

has, as grantee, cone into the programmatic

t]-]e university

concern, but

as qrantee --
Ithev couldn’t exercise the nroqrama.tic
I

aspect -- so that it hasn’t hen a probler~.rlet’s say.
,

I
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~urnrised ‘by the phenomenon of “biting the hanclthat feeds
.

accmoinicassistance would suggest that as a natural and,

perhaps, not even unhealthy phenorwwnon.

a T7hack at you as quick a.s ~hc will the next gu37.

fcc:lin~:~ouroats in that kind of thing --

gut t?.levare scattered out all over..-

culturan prohler.sare horrcnilous.

TIE? Cl13.IWiAlrI: I t;linl: it’s probablv a little over

a million, Joq.

:“lq>● ?,L’SSIILL: But I clon’tnave that -- I’ve ~ot the

I

I

I

I

I



321

~u]>~~i~t~clin the reqicnal. ap~>li.c(ation, and- V7e dO haVQ
those

-. hut they are not out of line.

DR. ~!~TJP:~~~: I -just want to ask you one question:

You are satisfied that they are able to utilize the additional

l~alf~jllion dollars tll~t 1.70u1rc qo.ing to recommend?

?In p?Pn~y’Js:.... .>...... I T70uI.cI have only one reservation.

as lr?assaid on these UeODle ‘- t~-e~~have suffered a fairly

su:hstantialstaff ?Levletloll.

I T~70U1.d.think, thouah, based on the corvmtence of

the coordinator, and their relationship ~7ith both acad25’iiC

to 2 nil-lion-- and I tilinkthey can --

~~?,● ~“-E.m.wofl L . I have 1.4 or 1.47.

~,~p,● P.USS2LL: T!lelatest figure tw have, is 1.4 --

DR. HESS : t?h.eredo tilefigures come to on this

sheet? Tilefirst six months?

!

!
,
I
I
I!
I

\
I
,
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D~. H13TJ~)’I’IS; Are these fiqures not six months oid?

l!heonly date I can find on thi~
~~octllr,entis tJanuarY~ 1974,

and I was lee?to believe this was prepared as of January

one through six.

TH [J??!.!?.’I: I based this on the other one, ‘f-’hic~l

is 1.5 to 2 T.ill..ion-- can thev handle the extra ?zalf million..

level.

Yes, I thin]:thcv can r,anavethe money.

properly secon<led. ]

That’s 2.77 -- as requestad.

Is there any further cuestion, additional comments

or corrections?

I

I

I
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I

1

#

I



--,

C?.rl hour after that.

applications toda.yo

..... 13?’..P.01O7S7S:tf’n Could lJ7eshoot for that, and then

T?e can’t do this instantly [Indicating hlackboarcl]

this has anythinq to recoi~mend for it, bUt I think



~f7hatT?our actions veret ~7hat they look like, collectively,

and the others may want to look at it a llttle,
too, and

,

or there ~7heresow.et?lingseems to be inconsistent.
I

But I ~on’t tilink VTe can qive you that immediate’>’...

~p. 2’ESCHAN: ‘~hat is a very helpful chart.

easy region --

continuation of ~~estern ‘- -.T70u rtav get a lot of questions..

on that. . .

reviewers --

that v~eright

D??●

Cmg 2.W.21: John, vou and ?~.r.Barrows *.\reret;le..

d-oyou recall any clifficulties -- is that one

polish off in a.brief period?

Until after lunch an:~?ay. I
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It the latest?

you see, we have four hours and eiqht rcqion. s, ancl

[The proceedings were recessed for
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AFTERNOON SESSION

1:15 p.m.

MR. PETERSON: I guess we are ready to commence.

Joe is not back, but before we do, I did huddle

briefly with Bob next door. They broke a little later than

we did. We are just about neck and neck now. They have six

left to finish. We have eight, but I think our view was, and

I wanted to check it with the group, that

be able to finish the applications today,

be some need for a meeting, however, of a

an hour or so, perhaps two hours tomorrow

take a step back and look at each of what

we are going to

but there seems to

very brief duration

morning to sort of

the panels has done

and ratify it as a whole group, that is the actions of the

respective panels, so that just Bob and I made that decision.

I see all kinds of problems that we try at the

end of a long hard day for both groups to try and come to-

gether briefly. It is going to be late.

How

DR.

MR.

Charlie.

You

Bill or others

field has been

to take off at

;;

do you people feel about it?

HIRSCHBOECX: I agree with you.

PETERSON: I know you are going to have to go,

know, if there is someone else who feels as

may, that in one sense the plowing of the

done, and I think you know one would be able

the end,of the day.
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DR. HESS:

we have reviewed, and

If we can, as a group~ look at the WMSi

satisfy ourselves within that review that

we have been fairly equitable based on the factors that we ;

identify, and then the basic work is done, and it is a matter

of seeing if the two groups can function.

DR. HEUSTIS: TO do that don’t we have to have

something up on the board?

MR. PETERSON:

enough. I started doing

I don’t think the board is large

something with respect to the mozmir

applications. This is something that I think the

are debating a little bit.

This percent of target figure column I

that important.

two groups

don’t think

What I was doing was to show a figure if there

was any for a July application so that I was keeping the

first three columns, or that is, the first four columns, but

then indicating the estimated July application, again trying

to group them so that, you know, looking at this mornings, ~

I find New Jersey and Rochester and several programs sort of

up in that first group, and Joe did ask, and I will try to get

this data so we can incorporate it for all of them, a rough ~

population figure like 3.2 million, or 2.1 million.

I think if
3

of a legible longhand
4

thing in the morning,
5

you can settle for a legible Xerox copy

sheet we can have that for you first
I

and we would, on Panel B, take a look
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for 30 minutes at what we have done before we reassefile, I
t

\
I

and if that means we get together at 8:30 instead of niner ;
$

that I again leave up to you, but again I sense it, and it ;
I

seems to make sense to me if you look at some of these things~

.- well, we wontt have that job done, obviously, at five

o’clock.

of

or

DR. HESS: Can we

these two figures are the

let us say, the six-month

find out, or do we know which

most correct on this previous,

current funding level?

DR. THURMAN: I think Al is correct when you look

back on the applications. I think this really goes back to
I

January, and I think this sheet, although I don’t particularly

,

like it, is the sheet. I

DR. HESS: This one? !

MR. PETERSON:
I

I am embarrassed by numbers that ~!
f

I don’t agree with, thus I tried to either only have one set ~

of figures in front of people, or if one is going to pUt two

sets of figures to see if they don’t agree before you place :

~
them. t

,

The first column in this figure I believe is correct

in this sense. It is the

MR. NASH: Noe

third level.

MR. PETERSON:

tc me.

current six-month award times two. :
!

It is the annualized level, on the ;,
I

I
Yes, that is the way it was explained

!

I
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New Jersey currently, for the current six-month

period has a grant of x number of dollars. The figure that

is shown now in this column is X times two. That is one of

the always surprising things.

DR. HESS: I wonder if there.is

we can call on, whoever put that together.

MR. ARNOLD: I don’t know where

some staff person

that came from.

MR. PETERSON: Letts not introduce another set of

figures.

DR. HESS: I think somebody on the staff level

ought to be checking these out.

MR. BARROWS: Let us have someone look into it.

DR. THURMAN: I think your point earlier that Dick :

White$s sheet is a sheet that was put together months ago, and

!

I think this sheet is fairly

MR. SIMONS: This

Larry to explain it.

MR. PETERSON: It

pass out three of them.

MR. SIMONS: This

things in it.

MR. NASH: It may

of the 6.9 that was held and

I
I

close to up to date.

one is correct, but it will take

is always a puzzle as to why we

f~.rstCOIUmn does not have such

not have the Regionts portion

later released.

It may not reflect 1972 dollars for

,
I
I

I

I
,
I

EMS and HSEAts. ~
‘.

There are a lot of basic possibilities, and maybe
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Grant can explain it.

DR. THURMAN: It does not reflect carryovers?

MR. NASH: It is taken off the last

It doesn’t tell you the real fund B picture in

award notice.

the Region.

MR. PETERSON: Can we sort of make this our prime

reference?

We will entertain an explanation from staff as to

what the disparities are.

DR. HEUSTIS: After we get through with all of

the material?

MR. PETERSON: I am always reluctant. I know I

should be saying yes, but I don’t differ myself, and I am

looking around and saying who is going to deliver.

DR. HEUSTIS: No earlier than before we

through with all of this.

get

MR. PETERSON: Mr. Pullett, Review Panel B and

its Chairman, humble Chairman, sort of wanted a brief explan-

ation as to spare sets of figures, column one of a printout.

I just tended to ignore it. I was lucky. I

thought one was

What

us a problem?

more credible than the other.

was the recent point in that case that gave

In New Jersey we show a current

at roughly $1,458,000. That I understood,

and annual annuali:

and correct me if

I am wrong, was literally New Jersey’s current six-month

}
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over.

MR. PETERSON: That includes the carryover?

MR. PULLETT: Yes ●

MR. PETERSON: Their share of the six?

DR. THURMAN: That truly represents a total figure

of the dollars they had to spend in the six-month period

multiplied by two.

MR. PULLETT’:

MR. NASH: If

DR. THURMAN:

}~RoNASH: It

DR. THURMAN:

If it is carried out.

they contracted it out.

That is obligated funds.

wm.ld not even show here? YOU sec.

As we look at it, we are not con-

cerned about obligated funds.

V?eare talking about an operating figure, ancl

this is the total actual operating figure on this printout.

MR. PULLETT: NO, it is what they received out

of 1974 funds, plus their authorized carryover.

DR. THURMAN: That is what I thought I said.

MR. PULLETT: You said their operating level time:

two, and it is not.

DR. THURMAN: x see. I stand corrected.

DR. HESS: The total amount of money that they
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have to work with during

MR. PULLETT:

333

those six months.

We made a distribution of 1974 funds

which was approximately $24 mil~ion~ and that went into the

awards beginning in Award 1.

To get their annualized level we doubled that, and

added their authorized carryover, so when you say an annual-

ized level in a 12-month period it is not doubled what they

have been operating on in the six month period.

you double

annualized

DR.

MR.

DR.

the

MR.

HESS : Are you familiar with this sheet?

PULLETT: Yes.

HESS : These figures are generally higher if

six month present funcling?

PULLETT: They would be higher than the

level in a lot of cases.

When we made the initial awards they were for a

six month period, so we gave their distribution of the $~~

million for six month period, and authorized any carryover

from the previous pqriod, but to get the annualized level we

1f
!
$

I

doubled the 1974 funds and then added in the authorized carry-

over, because that was only for a six month period.

DR. HESS: So this would be plus the carryover

figure.

MR. PULLETT: The six month period would at least

equal the annualized level, and in most cases exceed it.

MR. BARROWS: The working capital that they had to
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work with last year. It was this figure, was it? I mean

Up until now.

MR. PULLETT: That is another projected 12 month

figure.

MR. BARROWS: So in terms of real money this is

what the program was operating with.

MR. PULLETT: That would be projected over a 12

month period.

MR. BARROWS: That is the base that we wanted.

DR. HEUSTIS: On this document the only date that

I see is funding award January 1, 1974.

M I to assume that this was as of January, that

everything on this hseet is

MR. PULLETT: If

January 1, 1974?

you look on the face page of

that, there was a face page.

DR. HEUSTIS: Never mind. Tell me what is on the

face page. I don’t think I ever saw one.

MR. PETERSON: I certainly never saw a face page.

DR. THURMAN: Is this the face page?

MR. PULLETT: That is the summary page.

DR. TESCHAN: Region 17.

i

I

i

1

t

MR. PULLETT: The six-month level was actually what

they are operating on, on a six-month period. They are the ;

funds we have authorized. That includes the carryover plus

fiscal 1974 money.
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Now, to project the 12-month budget period we

doubled what we gave them out of our 1974 money, which was

approximately $24 mi~~~on~ and that added on to that any
I
1

authorized carryover which was based on two things, their

distribution of the 6.9 plus any unexpended balance they had

under the previous budget period.

DR. THURMAN: He has answered my question. I know

what it is.

MR. PETERSON: Okay, we want to get back to our

business here on the review of applications.

I think we have already highlighted both Western

Pennsylvania and Virginia as regions we did not feel too

prepared to deal with before.

Having had lunch we might start off with Western

Pennsylvania.
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REGZONAL MEDICAL PLAN FOR WESTERN PENNSYLV~IA

REVIE1’?BY DR. HIRSCHBOECK

DR. HIRSCHBOECK: The application is essentially

for continuation of funding, except for the addition of one

project, which is the Health, Education Network.

As stated here, this constitutes $170,825 of our

total request, which I understand will not be counted against;
I

the total amount appropriated with PRFP. I
MR. PETERSON: I will explain that. ~

Because of the court order which reads these funds \
!

are to be made available to the plaintiff, that is to mean th~
I

i

RFP*s, and we had funded this particular project under 910, \

and thus in order to give it a legitimate umbrella we asked ~i
I

that it be submitted as part of the Western Pennsylvania RMP ~
I

application, but what you people really need to do is vote ;

a recommendation for Western Pennsylvania, and then take an

auxiliary, or adjusting the one in effect.

It is a matter of administrative convenience in

the event the court order would not be modified, which it

probably will not.

MR.

MR.

in order to be

come under the

DR.

NASH : Really two applications.

PETERSON: It is really two applications, but

able to continue to fund that AHEC it had to

aegis of an RMP at this time.

HIRSCHBOECK: Another factor that is confusing
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many projects terminated on April 1.

a gap of two months, or three months

end of the project and what appears to ~

of some of these same projects, with a

Now, I am getting this information principally

from the Forms 15, and I think we ought to have that explaine(

by staff a little later on.

As far as the Region itself is concerned, at the

time of phaseout they were grappling with the possibility
.

of becoming an independent, free-standing corporation,
and

they are now the grantee, that is the grantee is the University!-

of Pittsburghr and apparently the cost figure was very high,
by

almost $500,000, and the question was raised, I suppose,

central staff here that maybe they should look into a re-

arrangement.

At least it sounds that way in the way the text

reads. They set up a task force, and the task force decided

to stay as they are, and that is an independent, free-standin

corporation.

The University of Pittsburgh Health Center is the

grantee. The bylaws~

that is okay.

The bylaws

of course, do not even mention it, but

are arranged such that they function

very independently.
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However, the Regional Advisory Group, the Coordin-

ator, Dr. Kiefer, who is the Coordinator of the program is

also a member of the Regional Advisory Group? and is in

various positions along the line, and still the coordinator,

and yet, what I am trying to say is that he has fingers in

many pies.

The relationship with CHP is difficult to assess

because there is only one communication which says that they

will apply in the near future regarding the comments.

I would like to find out a little more about the

CHP relationship here.

Well, they distributed quite a bit of project

support for the insurance developr,ent as a one shot v~nture.

The statement is made by the Joint Commission on

Creditation on Hospitals, which is found in quite a few
i
I

hospitals, and this area has not had the working expertise tol

deal with the medical audit situation and other similarly

newly acquired activities by the Joint Commission.

The Western Pennsylvania RMP provided funds for

some six or seven hospitals or related agencies in the Region

to get quality assurance and medical audit, and so on.

As I interpret this, this was a single one shot

deal that was given to these institutions.

In general, I would say that this is an average

program all the way down the line.
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I do not see anything outstanding about it, nor

is there anything that would

possibly a relationship with

here.

seriously criticize,other than

CHP, which is not well expressed

Also, I should say a word about the staff. The

staff seems to be quite complete. There are hardly any

vacancies, so there

with the additional

July .

should be the capability of carrying on

funds which they intend to ask for in

MR. PETERSON: Thank you, John.

Ken?

MR. BARROWS: My observations were very parallel

to the doctor’s.

To show you my skills as a planner, I approached

my five projects alphabetically, and I have considerably run

out of gas on Western Pennsylvania, as it is the end of the

line.

Generally, I came up with the same conclusion that

this was a pretty good average type of program.

The management and administration of the thing

looked a little bit cumbersome to me. They have a number of

regional advisory groups, area advisory groups.

This did not look like a very skillful thing from

the management point of view, but now I will have to eat my

words and come back with this. They have done an excellent
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job of community interest and participation in this thing.

I might say they are really

that respect, and there is commendable

They talk about a lot of programs that

in fact, come out and said the program

one of the better in

honesty in this report

are terminated, and,

laid an egg because

the people found out it was too much work.

I think it is an application you can take at face

value, but I came out with a good average type program.

MR. PETERSON: Norm, I don’t know if you want

to come up to the

least three areas

One is

table. It seems to me that there were at

that questions were raised about.

what appeared to be a gap in funding. The

other is CHP relationships, and the third may be the ubiqui- ;

tousness of Dr. Cleary, but that is something we have lived

with.
1

MR. ANDERSON: I imagine the survey was made a ;

I
year or so ago, and we have determined that Dr. Kiefer was ~

I

not in line with the grant relationship. I

The recommendation was made at that tine to rectif>f

\

this, but during the same week,

I
at the time of the survey, I

I

also a notice came out from RMP that we were to be phased out{

We sort of let it slide at ~hat time? and Dr. Kief~r#

as I understand, is to retire sometime this summer, and as

you have very adequately observed, Dr. Kiefer is a member

of the Executive Committee, and also plays a very active role !
;.

!
!
!
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in determining program policy.

I wontt try to minimize this, as that is a fact+ \
II

On the other hand, I think Dr. Reed has pretty ~

much determined what their program priorities are~ and has ‘

tried to

I am not

existed,

with the

parts to

allow to promote these through Dr. Kiefer.

‘lhesecond point was there has been some animosity.

sure what precipitated this, but nevertheless it has ~
,

and I think over the past two years my experience

Region is that they have made every effort on both

try to rectify the problem, and here again, I would ~

be the last to try to identify what the problem really is. I
I

Now, in terms of the third area -- what was that? ~

MR. PETERSOIJ: The gap.

DR. HIRSCHBOECK: Some of these projects ended in

April, and they were asking for funding beginning July 1.

MR. Al?DERSON: Part is due to the phaseout and

terms of priorities to try to complete certain activities

within a timeframe, and they do have a very good selective

procedure to determine their own priorities.

I think in all due fairness to them, they felt this

was some of the things they ought to complete

time period.

There has been a certain amount of

that doesn’t mean the activity has completely

within a certail

lag time, but

stopped.

DR. HIRSCHDOECK: It is, as you read these Form 15
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I got the impression that there is going to be a gap in fund-

ing between, or beginning July 1, 1974 and what apparently

was a termination on April 30, 1974.

- It has either been improperly placed there, or I

don’t understand what it is all about.

MR. ANDERSON: I am not quite sure I understand

your question.

MR. PETERSON: I think if I understand John, he

sees some projects which presumably are going to stop at the

end of April and renewed funding beginning July 1, wh”ich is

being requested.

That does seem a little unreal, and it may be.

MR. BARROWS: I got the impression these were some

programs they would like to have carried on, but they ran out

of money, and they have some programs they want to revise.

MR. ANDERSON: Local support may come to their

aid for a temporary time period.

DR. HIRSCHBOECK: Here is one discreet activity

summary -- Laurel Mountain Quality Assurance Program, Mercy

Hospital, Johnstown, and the progress period, in the progress :
!,

section which is from July or from January lst, 19?4 to
I

{

April, 1974, and then the period of the project is July, 1974 ;

through June, 1975.

In other words, there is a period of April, May

and June.
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MR. NASH : What is he doing there? ‘Thisis some-

thing they initiated in January, and he is giving you progres

on the four months up until the time they formulated their ~

application?

MR. PETERSON: I was just comparing notes with

Tom, and he said he really didn’t have anything of substance

or concreteness.

I think both he and I can speculate about some of

the reasons for the less than cordial relationships between ;

the major fee agency, and I am not sure it is called Allegheny
I

County, but anyone, the one that encompasses Pittsburgh and I
I

the surrounding area, and I know something I observed, I I

think I observed out there two years in the review process,

and it was out on the table and Bob Carpenter was in the next

room and it caused him a great deal of travail as long as he

was in that post.

MR. BARROWS: You think they feel competitive?

You see, this has an apparatus of local advisory

groups that RI@ might treat as a threat or something.

MR. PETERSON: Some of it may have

tinues to be personalities.

I don’t know if the same gentleman

when I was out there two years ago? and would

I

been, and con-

1
!

who was there

come down from

Buffalo, where Jack Angle had encountered him, but is he

still the same person out there -- Mitch Roth?

I
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MR. ANDERSON : On the positive side they do share

the same types of review committees at the local level which I
I

the CHP’S participate with RMP.
1

DR. TESCHAN: I don’t think we can resolve the

question here, and if it is an important question in an out-

going way we have to cite itito them.

MR. NASH: The question came up about Dr. Kiefer.

I donlt think he is in the budget for next year.

MR. PETERSON: He is retiring this summer, and it ~
1

was always a kind of strange relationship. He was the name ]
I

coordinator, but in recent years he never drew any salary
\

from the R?@ budget. 1

MR. ANDERSON: He was never on salary.

MR. PETERSON: I knew in recent years he never

had.
I

When Bob Carpenter was the Director, the full time ~
!

sort of direct management program has always been in someone ~I
I

elses hands, but Kiefer was not to say adamant, but he didn’t ]
I

want to step out of that symbolic spot.

Maybe our problem is being solved by retirement.

DR. THURMAN: Looking at the staff document for

a minute on the projects, the first five really are all pro-

gram staff, is that correct, as I read this~ $731~OOO?

MR. ANDERSON: The first four, yes.

DR. THURMAN: So we are talking about a corps
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figure of $731JOOOI and the request is for $1.9 million when

we really get right down to it. I

MR. ANDERSON: I accept your figures.

DR. THURMAN: Obviously they are correct.

Then I have just two other’questions.

Are we conflicting with ourselves in the Regional

progrm because it is carrying over for two yearsr and the

statements in it show no reference to reality about what is

going to happen over the next two years, and they have not

fulfilled the primary criteria initially that was to limit

transplantation to one area, and instead we are supporting

two hospitals that are doing it in the same county.
They did

it themselves.

MR. ANDERSON: I didn’t read that.

DR. THURMAN: Regional renal project, to ration-

alize transportation resources within the Health Center and

program due to inadequate numbers, and they said they still

have not solidified the four Allegheny hospitals to bring

together for one transplant thing.

I am not so much concerned about that, or are we

really, for over a two year period here~ looking at the

Regional renal transplant in the way that it should be done.

That is a staff question. I don’t know.

MR. ANDERSON: The limitation of my knowledge

here is that the University of Pittsburgh is doing transplant
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only within its particular Region, and they have attempted

to set up some satellite facilities in community hospitals

that can participate with the so-called network.

DR. THURMAN: Everybody does that for bringing in

cadaver kidneys, but the way this reads, they are doing the
.

transplants in

DR.

DR.

other hospitals.

HESS : Read that again.

THURMAN : “Rationalize transplant resources

within the Health Center and the

on transplants from cadavers.”

This is a major question of

whether or not they were doing it, and

limitations imposed

the Kidney Panel about

for hospitals.

DR. HESS: You didn’t read the sentence you did

before, but it sounds to me as though they were coordinating

four hospitals, not transplanting in hospitals.

DR. THURMAN: You have to read the whole thing,

and I may have misled you.

MR. PETERSON: This is an issue we need to get

some specific concrete information of how many hospitals in

the Pittsburgh area are actually doing transplants.

I think the Council ought to be aware of it, be-

cause we had the same sort of situation in Philadelphia.

MR. ANDERSON: If you are right, we will have to

put a stop to it. .

DR. THURMAN: One last question.
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On project 225 we are talking about $239,000S

MR. ANDERSON: Project 225? You are getting

ahead of me.

DR. THURMAN: $293,000, and we are going to educatl

less than 40 nurses.

DR. HEUS’I!IS:That is $490,000.

DR. THURMAN: It is going to cost us $10,000 a

nurse, and it is a two year project, but if you are going to

put it on a one year basis it is still $10,000 a nurse~ so

that is an awfully high figure.

MR. ANDERSON: We have flagged this, as you have

to.

This is a policy decision that has to be deter-

mined.

DR. THURMAN: I don’t argue with the need for

these people, but I have never seen a budget quite that high

for this kind of a program, and I

DR. HEUSTIS: How much

projects that will be carried out

just wonder about it.

of the $1.9 million is for

in the second year?

MR. ANDERSON: There are only two projects identi-

fied, 25 and 26, and the one Dr. Thurman has identified, and

the renal project goes into 1976. .

MR. PETERSON: Those two projects all add up to

roughly $725,000 out of,$1.9 million budget if YOU assume~

which I dontt think we can necessarily can have in one year a] i’
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a half, and in another year it is saying about $35~fOO0 pl~~ ~

I

would dangle over into FY 1976.
I

I

Those are the two other than program staff, the ~

two larger projects,
$

renal and adult nurse practitioner i
i
i

education program are the two in that carryover.
j
I

one year

services

vices to

DR. HEUSTIS: They would probtily

grant by making a contract for some

and the GAO will allow this kind of

be provided in the future.

get around the ~

people to providd
I

thing for ser- ~

i

MR. PETERSON: I cannot answer that. We have j
\

said as a matter of policy that we would permit it~ and I ~,

think it also includes

the discussion, and if

into prior to June 30,

grants management, which was in on ;

the obligation was a valid one entered 1
}

1975 that the basis for taking an ~
,

audit exception by GAO-HEW would not be there.
It would be ~,

a valid expenditure of the funds.
\

1

DR. HEUSTIS: Is this any different than entering :

into a contract for someone to maintain your typewriters

I

1

for two years?

In that case I think there

objection.

would be a valid GAO

This is something that was

I didn’t follow it at that stage, and

I think ought to be referred to staff

policy.

brought up earlier, and

this is something that

for clarification of
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MR. NASH : Is your question whether to contrac.b

this for two years or one year?
..-

DR. HEUSTIS: My question is is it possible for

someone to use fiscal 1975 funds to provide services that

obviously will be provided in 1976, that is fiscal 1976, and

the only reason for entering into a contract is to subvert --

well, that is pretty strong.

In my opinion the reascn for entering into the

contract is to get around the one year limitation.

We can’t answer it, but it should be resolved.

MR. PETERSON: It does seem to me it may not be

good procedure, and indeed might be illegal.

I don’t know about the latter, but this is not all

that unusual in terms of either Federal granting operations,

forward funding, and indeed in many situations, and I

remember AHEC activities, many of the RMP’s I believe

can

in

effect are contracted for a period well beyond one year in

the early fiscal year.

That doesn’t make it right, but there is a great

deal of practice and precedent there.

DR. HEUSTIS: It seems to me the funds for 1976

ought to come out of the next year’s budget rather than here.

MR. de la PUENTE: A person in good faith makes an

application in a certain year. This application is supposed

to do a certain amount of work, and supposed to take one year,
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two years, three years, and when this period or this applica- ‘

tion, if it is awarded that year, he is entitled to do his ~

work regardless of how long it takes.

DR.-THURMAN: What is your recommendation?

MOTION l?ORRECOMMENDATION

DR. HIRSCHBOECK: I was waiting for the Chairman,

but I move that we approve this application for the continu-

ation phase, and this amounts to $1,814,588, and we will have

to take up the others separately.

MR. PETERSON: Your recommendation, John, if I

heard you correctly, is for the continuation of Western

Pennsylvaniar and the amount requested Norm tells me ought to

deal with the total figure,

We will put them together.

MR. ANDERSON: Okay .

MR. PETERSON: We havea motion for Western

Pennsylvania, and that is the amount requested for the RMP

separate from this one AHEC which is an appendage to their

application.

Do I hear a second on that?

DR. THURMAN: Before we offer another motion, can

we go off the record?

.MR. PETERSON: Off the record.

(Discussion off the record.)

MR. PETERSON: Back on the record.
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Parliamentarily we have a motion with no second.

MR. BARROWS: DOeS it die?

Informally then I didn’t share the doctor’s

enthusiasm. They are now at a.level oi $~02 mil~ionf and

they are talking in terms of this and their upcoming applica-

tion is going to amount to about $2.6 million.

That is well over a 100 percent increase in activ-

ity, and I don’t think based on what they have done to date

they have the horses to take up that additional work. I

talk in

stitute

funding

is that

I would be much happier, let us say, they should ~

terms of $1.4 million, or something like that.

MR. PETERSON: t?ehave in what effect is a sW- !
!

motion of $1.4 million in terms of the $1.8 million.

Is there a second to that motion?
~
I

DR. TESCHAN:

MR. PETERSON:

DR. HEUSTIS:

I

I will second it.
I
I

Any more discussion or corrections?

May I say the current level of

according to this summary sheet I have is $1,193,000? !

right?
i
I

,
MR. BARROWS: I said $1.2 million. ,

I

DR. HEUSTIS: Okay, and you are saying $300,000 ,

more? You are saying $1.4 million is what you said. I

$
MR. BARROWS: Yes.

)

DR. HEUSTIS: I think it deserves more than $1.2

million.
,.

I
i

,
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MR. BARROWS: I refuse to answer it on the grounds

it might incriminate me.

I was trying to come to a figure that would be

appropriate for an average program.

DR. HEUSTIS: This is an average program.

MR. BARROWS: But apparently some more new vital

direction.

DR. HEUSTIS: If you were increasing it you would

be treating it the way we were treating some of the better

than average programs.

MR. PETERSON:

programs at hand.

DR. HEUSTIS:

that way.

I don’t think we really have those

In my opinion you would be treating

I call for the question.

MR. PETERSON: Well, $1.4 million had been rec~m-

mended for Western Pennsylvania*

All those in favor signify by raising your hands.

(Showing of hands.)

MR. PETERSON: Those

(Showing of hands. )

MR. PETERSON:

majority.

MR. BARROWS:

DR. THURMAN:

opposed?

The motion fails for lack of a

We are ready for a new one.

I make a new motion to present
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‘s ma}cethem $1.2 xni,lli.on with alevel

that

.s, and let

staff try

operating

to clarify, numbe one the legit-provision.

imacy of the regional program as we now know it, and

clarif‘ication of the practi,t .ioner program,much better. nurse

025.

MR

two

DR

PETERSON : It

ons

Can

is still a motion of $1.2

.

mi.lli.02-/

1

I

?.

,.

clarificati I think are inheren tand those

I ask a question?HEUSTIS :

MR. PETERSON : Surely.

In that

is there

$1.2

~not

million

include

which is the

d $170,000 in

DR. HEUSTIS :

opera,ting level tcurrent

this separate project?extra

MR. .. No ●

MR. NASH That is f unded by a 910 grant currently
J

,:
I

:

HEUSTIS: so that does not include
I

the $170,000~.
IDR.
I

PETERSON No.MR. :

It would limit theirDR. : current

exclusive of thi.s added net worth ●

coming into theMR. PETERSON : This is Ust same

package It really is not reflected in their base.

DR.

MR.

MR.

HEUSTIs: I think we are giving them $200,000

too much.

BARROWS : I will second that ●

PETERSON: Any further commen,t-

The motion is for $1.2 mini .on.
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Those in favor show your hands.

(Showing of hands.)

14R.PETERSON: lJnanimity, and this does include

the clarification by staff both on the renal project and

apparently cost per capita of educating our training nurse

practitioners.

MR.

concerns abouti

DR.

ANDERSON: Can we ask Dr. Thurmam to state his

that project?

THURMAN : Before we do I move that we approve

Project 0044 in the amount shown.

DR. TESCHAN: I second.

MR. PETERSON: Any discussion?

Those in favor show your hands.

(Sho#ing of hands.}

DR. TKURW3N: ~~iththe C!hairmanlsperllliSSiOnwe

can do that without holding up the progress here.

MR. PETERSON:

MR. ANDERSON:

MR. PETERSON:

Pennsylvania.

Certainly.

May I be excused?

We have disposed of Western

I
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VIRGINIA REGIONAL MEDICAL l?ROG~

REVIEWED BY SISTER ANN JOSEPHINE

MR. PETERSON: I think again one of the.Regions

we sort of hesitated in getting involved with before lunch

was Virginia, and if it is okay with you, John, I am going to
.

put you on two in a row, but I am going to ask Sister Ann to

initiate the review on this one.

SISTER JOSEPHINE: Virginia is a program that for

a long period of time kept a categorical orientation, and

once they changed from their categorical orientation to proje
. .

and subsequently a program, total program orlentatlon,
I

think that Dr. Perez has to take care of needs in the whole

State of Virginia by meeting with all of the different agencie

in the State and parceling out the funds to meet these needs

in rather small increments in the total State.

The first time I went there on a site visit, which

was around 1970,

Capital, and the

only one who was

next day we went

the first place he took me was to the State

first thing that happened to me, I was the

searched, to be sure I had no bomb~ so the

along with the sightseeing

The soldier said to me when I said it is inter-

esting that I am the only one you searched, well, he said

the Berrigan brothers made you suspect.

The whole climate in Virginia -- and I assume

there will be someone going to help with the staff review --

+s.
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there is something very different about the climate in

Virginia.

There

Medical Program.

is something different about this Regional

I
Once they get the direction of what it is the

Federal Government wants, it appears almost verbatim in their
~

objectives, in their thrust and everything and this type? but,

I
it is a little difficult to evaluate if it represents a con- I

viction, represents a way to go, or represents a way of con-
1

!

forming so they can move on with their business.

I think possibly this is not too far from wrong.

At the present time I have conflicting figures on the number ~

of staff.
i

I

On hand there are 14 members, and as I see it there!

are 20 budgeted positions that are vacant, I believe this ~s
.

I
right, and this has been, as I remember it, an ongoing probled.I

They have always overbudgeted the number of people

that they would like on board from one time to the next. They

never come on board, but the figure keeps staying high.

MR. NASH: This is a

having some additional funds to

that might arise.

convenient way of

take advantage of

perhaps

an opportuni

DR. TESCHAN: We have also seen some diagrams and

charts relative to capital expenditures, so that on any

correlation plot, Virginia seems to be out of line on the low
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SISTER JOSEPHINE: Presently the program staff,

plus the program of $368,000 they are budgeting for $559,000,

but that includes over $200,000 for these PO vacancies that

I doubt they will be able to get.

On July 1 they are planning on coming in with

another proposal that will cost $1.3 million, making a total

of $2.8 million for this program.

As of this time I reviewed the projects that are

listed, of the 19 projects listed on the yellow sheet, you

will notice that seven of these

My question would be

relate to hypertension.

could these probably somehow

or other be coordinated a little differently. I doti’tknow.

You may want to comment on this, or this may be a way of just

involving different agencies in this whole project of hyper-

tension, or

to generate

maybe they are doing some

statistics or some paper,

research that is going

I just don’t know.

MR. NASH: This is an ongoing project, and I canno

really answer your question.

SISTER JOSEPHINE: There are seven hypertension

projects.

MR. NASH: Gene, do you have anything on this?

MR. NELSON: No.

SISTER JOSEPHINE: This program has generated a

I

lot of community activity. I would say the leadership is

satisfactory, and probably the leadership, Dr. Perezr is a
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very sensitive to the different groups he has to work with

in Virginia? and probably one has to work with many for some

period of time to appreciate this fact.

The Regional Advisory Group, I think, it seems to

me is doing a good jqb.

I notice that Dr. Neuno

at the present time, and Dr. Neuno

Malesia, and I have seen him stand

is Chairman of the Group

is a young Spaniard from

up on several occasions

to Dr. Perez, which is interesting, in making the decision.

They have indicated when this program is phased

into the new program that is going to be developed by the

Federal Government there will be no difficulty

these projects out.

They have also phased out a certain

in phasing

number of

)

projects. I can’t remember now how many, but they have phased

out without any difficulty in getting additional funding.

Their objectives and priorities follow the national

guidelines specifically, and they have listed their projects

under the objectives of improved availability, continuity,

improved quality, efficiency and economy, and improved health

data base.

The health data base is one of the projects that

is just beginning to be developed in the State.

The CHP relationships are good. In fact, I got the

impression on two site visits that the Regional Medical ProgramI

HOOVER REPORTINGCO. !YC
320MassachusettsAven:.e.It.
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funds a number of projects through and in conjunction with

the CEP.

Dr. Hirschboeck,

DR. HIRSCHBOECK:

any comment?

I have nothing to add, partic-

ularly. 1 am not very familiar with this Region. I had neve:

visited nor had much to do with it.

On the other hand, it may be a judgment just on

the application, and data presented.

I would rate this as an overall average type pro-

gram, nothing unusual about it, struggling to meet the changi]

times, and that sort of thing.

MR. PETERSON: Okay, we may or may not have a

CHP problem here, and perhaps Tom Smith, who is from the

Philadelphia Regional Office, and Virginia is serviced out of

that Regional Office, has

Tom?

MR. SMITH: We

particular.

MR. PETERSON:

MR. SMITH: IS

something to say in this regard.

have had a special concern, one in

Which one is that?

that necessary?

MR. NASH: Probably Tidewater, isnst it?

MR. SMITH: Tidewater, correct. Everybody knows

that.

This may be another sort of Western Pennsylvania

situation, I don’t know, but the specifics had to do with

I
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project review by the RWP, particularly regarding the EMS

project which apparently was not

CHP thought it should be.

Apparently the agency

considered for review, and

was

and interestingly, on paper it seems

lent, because the agency director is

not advised of this fact

the relations are excel-

a member of RN@, and I

I
am quite surprised the project was being considered.

I guess I can’t say much more than that. At

least one agency is very unhappy, whether that has to do witf

personalities or not, I don’t know.

MR. PETERSON: Is Tidewater

MR. NASH: That is right.

Norfolk?

Pete, the gentleman which you are speaking about

is a member of the Regional Advisory Group, and the Regional

Advisory Group in Virginia is

activities in this particular

This is a

ongoing projects.

They have

likely to include no new

application.

request for continuation of staff and

sent out, or solicited new project pro-

posals for the July 1 application, and our last communication]

with Region 5 of the 18 agencies have submitted a total of

12 proposals ,which in Virginia RMP’S

time.

I think wha~ we have here

review process at this

is a personality conflict

DR. TESCHAN: When you get this kind of news what
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SMITH : Can he stop punching that thing over

PETERSON: Let’s go off the record.

(Discussion off the record.)

MR. PETERSON: Back on the record.

SISTER JOSEPHINE: A1l RMP planning has been close

coordinated with the Governor’s Committee.

This is a program that has stayed very closely to

the Governor’s Advisory Committee, and originally then I thin

the Chairman was the head of Public Health, and then finally

we got someone else as Chairman of the RAG.

Then this close association with the Governor’s

Advisory Committee may well be the thing that will make it

possible for this program to phase into a State program, and

there are a lot of different projects.

MR. NASH: This particular project you are Speakin

of, if I am not mistaken, has been submitted by ‘TidewaterCHP

to the Regional Office in Philadelphia for consideration of

funding by John Reardon’s shop also. It is also considered

for the July application.

Now, whether the RAG will approve it or not, no on

knows as of this time.

MR. PETERSON; I wonder if any of the other reviev

have any observations or comments they care to offer, or

.-,s
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perhaps have some comments?

MR. BARROWS: Just from the caption and titles of

these proposed activities it would appear that they have preti

good program direction.

That is they are working on the right theme. Is

that a reasonable observation?

SISTER JOSEPHINE: Yes, I think that my impression

that the Virginia Regional Medical Program is that Dr. Perez

keeps very close tab on what everyone is doing, and then also

keeps tab on the agencies with

I don’t think he is

personnel, you know.

whom they are working.

the greatest developer

MR. BARROWS: I

ment, but talking in terms

wasn’t talking in terms of

of

manage- ,

I
of purposes and objectives. I

1

SISTER JOSEPHINE: These are the needs identified ~

by the people, apparently.
~

I

These are really in response to needs, and they

don’t look spectacular, or anything of

they are in response to the needs that

this type, but I think

can be identified.

DR. TESCHAN: It is undertargeted.

MR. PETERSON: Dr. Thurman, as a displaced

Virginian, do you want to speak?

DR. THURMAN: I think it would be inappropriate,

having really left the -State.

Nothing hurts me more than to be constrained to
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Do any of the other reviewers have

I understood, Sister, you said the

beginning they parroted what came out of the Regional Medical

Program.

SISTER JOSEPHINE: I think the objectives and the

guidelines they line up for themselves are just as close as

they can make them to what it is that the Federal Government

dictates, and then I think they try to fit into this program.

MR. NASH: They suffer from being too close to

l?ashington.

DR. HEUSTIS: I would have problems under similar

circumstances.

DR. TESCHAN: We have agonized with Gene for years

in the Southeastern Group with these things? and I get the

sense from what I am hearing, you know, coming in with that

background,

ation there

accuse Gene

I am hearing a much more positive type of situ-

now, and the thing I don’t think is that we could

of, as it weret conformity as a subterfuge.

I think that Gene is conforming on two grounds.

One is that he is lost, you know, he realizes that you really

do have to play ball with the front office, and the other

feature about it is that the front office is asking is not

so different from what the situation is in Virginia as in
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most other States, if not at all.

The main national priorities of health we are sup-

posed to be recognizing are really what the problems are.

I don’t find that an

MR. ANDERSON: May I

I am not responsible

artificial situation at all.

say something?

for the program in Virginia,

but I did have the

the Sister and two

At that

that they laid the

distinct hon& of being on the site with

or three others two or three years ago.

time I was very impressed with the fact

program

forward manner, not trying

of us, but they laid the

our problem, and this is

it.

In my limited

and the RMP’s throughout

out in a very honest and straight

to please Washingtont or the rest

problems out in terms of this is

the way we are trying to deal with ~

I

experience with the State of VirginiaI

this has been their approach to ;

trying to resolve the problems.

SISTER JOSEPHINE: You know, I have no reason to

question the way they have gone.

In fact, after the first visit, when I went on

the first visit, I came with some preconceived notions, but

after the first visit I realized that there their response

was a very sincere response.

I realized also that they were making an attempt

to identify the problem, and they were making an attempt to

I

I
I
I

I

1
,

I
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the problems and, you know, whether they were reading it
~

correctly or not, that is another ball game, but they did ~
1

seem to be responding. But then it has been several years ~
I
\

since I have been there.

MR. NASH: I think the hypertension activity is ~

an example.

If you will recall, on our site visit

just proposing that at that time. They had some

they were

representa-

tives from two or three communities that were present at the

site visit, and explained the need for this sort of thing.

Sister, I certainly agre@ with what You saY*

MR. PETERSON: We have a request here for roughly

$1.3 million with an indication that Virginia, and it is

essentially a continuation, that Virginia will begin all of

its new activities

be a little larger

I don’t

Hirschboeck have a

in July with an estimate that this will

than the $3 million plus.

know whether you, Sister, and/or Dr.

figure in mind with respect to the current

application.

SISTER JOSEPHINE: I would like to ask a question.

Do you feel those 20 vacancies, that it is realisti

to assume these 20 vacancies are going to be filled?

MR. NASH: You put me on a spot there. My personal

opinion is they probably will not, if we consider the length
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of time remaining for RILP.

You see, this is an award that will not be made

until July.

MR. PETERSON: Late June, for a period of July 1.

MR. NASH: This gives them one year, and their

ability to recruit that number of people for one year’s

employment I think would be questionable.

Dr. Teschan doesn’t agree with that.

DR. TESCHAN: Yes, but coming down to the question

of employment of the people under those circumstances, I

would go right along with the conclusions you would draw that

in terms of hiring and firing, there is no question about it?

because the people hired and fired would not have the exper-

ience, the background in the context in which to make those

judgments.

We cannot expect them to go out on a limb.

DR. HEUSTIS: I note in a program that has been

described as average, if I understood correctly, they have

proposed overall to increase their total request about 100

or some 100 to 150 percent.

Is the program much more than maintaining it at

the current level the way we have done at the other average

things?

1
SISTZR JOSEPHINE: Yes, it is my question also.

It is one of the reasons I asked about the
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possibilities of bringing in people who they will have to

have to maintain or

the kind of program

they could not.

develop the kind of program to carry on

they have indicated, and I would think

I would think that in the July review all the

projects are going to be there, and I think one is going to

have to take a hard look at this.

This present May 1 request I would recommend that

they are at the same level that they presently are, with the

indication that there is concern about the number of projects

that will be coming in in July with tihe20 vacancies on the

program, and it may be that can give some indication where

they plan to get these people, whether they plan to bring

them in from CHP staff, I don’t know. They may know where

they are available.

MR. PETERSON: When you say at the present

you were thinking then, Sister, in terms of that $971

SISTER JOSEPHINE: $1 million.

DR.

MR.

MR.

MR.

concerns being

HIRSCHBOECK: I second it.

PETERSON: Any additional

de la PUENTE: I call the

PETERSON: Those in favor

level,

,000?

questions or comment

question.

of $1 million with

expressed, and hopefully some of this can get

in with the larger projects coming in the first of July, and

their real ability to filling some of the vacancies.
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All those in favor raise your hands.

(Showing of hands. ) I
I
I

MR. PETERSON: It is unanimous.
I

I think we are now at 225, and I would like to

~

j

have one of the staff people we asked to come down specifically

for our next project, the Metropolitan New York and Lakes ~

Area, which is Bert Kline, who previously handled those

Regions when he was with RMP.

Bert is now in Planning and Legislation, and if
I
\

there is no objection I would like to move

because this is a very unusual application

I don’t know whether, Bert, you

on

in

or

to that Region,

one sense.

Frank, or I

should set the stage, by the nature of this next request.

have a brief

backdrop for

application.

Suppose you come to the table, Bert, and het us

comment or two so that everyone will have the

the reviewer comment in the nature of this next
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HEW RECOMMENDED MEDICAL PLAN FOR THE

METROPOLITP+NNEW YORK AND THE LAKES AREA

DISCUSSION BY BERT KLINE

MR. KLINE: Well, Mr. Chairman, what kind of back-

ground would you like, a little on the program, and how it

got where it is right here now?

MR. PETERSON: I was thinking of everything for

two years.

MR. NASH: If you gave a little rundown on what

has happened

to have real

to the organization down there, because we used

problems in that region.

MR. KLINE: I will take a couple of minutes for

those not familiar with some of the history of New York

Metropolitan Area, wh’ich in approximately 1971, I

York Metro had some severe communication problems

then Coordinator and the grantee.

At that time I was associated with the

think New

between the

Metro Boar{

of New York and the staff, and also the Regional Advisors,

and it just seemed it was sort of a shell game.

The grantee could not very well keep track of whal

was going on at the program level.

The staff was kept fairly well shielded from what

was going on, and likewise the RAG.

As a result of all this the situation with everyoy

was sort of reaching in to see what they could pull out of

HOOVER REPORTINGCO* WC

320MassachusettsAwnue,N.1



tiws-44

HOOYER REPORTINGCO, INI
’27nbk?CQ2ChllWfk Avenue.N

370

the program in terms of suppo~ for their particular efforts P

a little lobbying going on within the ltAGrlobbying going on

within the grantee, a little bit of lobbying going on with

the Coordinator.

Staff morale was some kind of shot.

Well, any way, some dynamics began, and we started

off with the

getting into

problems.

.
management assessment visit, and started mto

some of these problems, documenting some of the

This went on with some recommendations. Some fund

were cut back, some were reprogrammed.

All during this time the staff turnover was

tremendous, and through the course of eight or nine months

with some pressures perhaps from here in the ways of money

I
;

being held back, and so on, things began to happen by NovemberI

of 1972, that the Coordinator had resigned, and by Decefier

of 1972, if my memory serves me correctly, Dr.
Thurman, the

grantee, resigned, and we had more or less during the-course

of the year of 1972 sort of cleared the deck, which was kind
. .

of interesting, because at that point there had been a

residual staff which was waiting and somewhat eager to get

on with the job they could

get to.

Dr. Barrington,

see very clearly, but could not

who had been the Deputy Direc&or

at the time, was named as the Acting Director.



hws-45

HOOYER REPORTINGCO, IVC
32oMaswchuset!sAvem:,N.

I
Jack Eller, who had been the Evaluator at the time+i

I
was named as the Acting Deputy Director of the Progra~n? and iI

they”began to make some changes which had long been recoin- ~
!

mended, and to do it rather effectively, and it was about that

time that RMP’s became the phaseout victim of the budget.

This, then, threw everything into sort of chaotic ~

situation, but I think in terms of looking at this particular

application, in terms of talking to some of the people up

there, I tend to suspect now that their staff is getting just

a little better.

In any event, their application has been certainly

stronger than it had been in the past. Their organizational

structure is a little better.

What they did do in this particular application

was to, I think, they read the directions rather carefully

as a matter of fact, and what I can gather they assured

within this application the grantee would assume responsibili

for all activities which extended beyond the period of June

30, 1975, so they asked for monies for two years, by and

large.

I have broken it out in the little yellow sheet

there about $,3.0some million for the second year of activ-

ities, and a total of about $4 million for the first year’s

activities, wh”ichinclude staff and other activities, with

the grantee saying? and being recorded herein, that if W
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is phased out at June so, 1975, they, themselves will take

responsibility for monitoring and surveiling that money.

I think in the instructions that went out, I think

this was deemed as somewhat illegal, so they took the legal

approach and requested almost $7.5 million, and that is kind

of where it’s at.

I don’t know if there are any further questions

on this.

MR. PETERSON: There may be after the reviwers. \

We have Dr. Bill Thurman on this one.

Dr. Thurman, you want to lead off there?

DR. THURMAN: I think Bert has filled us all in [

quite completely and excuse the term, Sister and other ladie<,

present, but I have never been more bastard on a site reunioni

than we have been there.

We had to meet with all the medical school deans :

who wanted to quit because we were there.

We had real concerns, as Bert indicated, right I
I

then about Arronson’s ability to take over a bad situation. ;

He had nothing but fighting going on in his staff, and there ~I

was absolutely no question that the staff was totally blocked i\

off from participation in this program.

It is just unreal? and yet, there was a talented

staff there.

I think the present application reflects the fact
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that Arronson has taken over very well. He has pulled to-

gether a staff that is adequate.

They have

it was inconceivable

put together an application that if

could have put together before.
I

Our real concern is that he looked at that moment

like a terribly weak sister -- and that is not a pun, Sister

Ann -- we didn’t think he had it.

I think our other major concern that is still

reflected in this application, and that is one that I have,

is that this, in essence, was then, and is now, a one-man RAG

in the presence of Mr. Popper, in a way, and X think if there
I

is anybody who did read every fine line and figure out how i

they would do it, and swear he

two years is the RAG Chairman,

vidual.

could monitor

who is a very

I
it for the coming,

unusual indi-

I
I

This RAG Chairman is very much dollar-oriented, 1
I

and he orients the dollars to the RAG, and that does show ~

through in here occasionally.

There is no question in my mind that the staff is

far superior to what it was, and there is no question also

that in the preparation they have much better morale than they

had before.

I think that the

of lack of interest in that

weakness of the RAG

some of them really

the coals, but they also were not informed, and

is not because

took us over

I think that
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again que whether or not they are t

about what is going on.

They were not informed then the

Chools , which I think was unfortunate~ and made itwith the s

very unfortunate for us ●

think the school situation is wellI now

I mean they got out of it.

You will noti.Ce from the list of projects in here

is still to eachthat the an attempt to carryre

school some RI@ or we used the term the day of

polit,icalpayof‘f to keep things ing smoothly.

On the other hand some of those projects aret

quite good and strong .

In refe

ideas, but

th~ Region

the pro

carbon

jects there are some very

programs

!rence

most

itsel

to

are

.f.

copies of otherstrong

within

My question was or not all the projects,

that the thing Could be strengthened by corps staffsame

1.eadershi with ,ltipleoutreach indicationsP mu .

The examples are f r and ,on

? and SO on.

I feel the money here is going to be wasted, but I

been before .

We have spoken of the of the continuation

of the money past June 1.
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The CHP has never worked’out bf

relationship is good bnly because CHP does

to react yet, so it has given it a cursory

375

New York. Their

not have the stren

review.

The CHP is becoming much stronger, and if this

program goes on, the CHP will get into it.

All in

changed since the

reflected in this

all, I feel this program has significantly

days of our last visit there, and it is wel

document; the changes that have occurred

and have taken place.

th

1

~

i

~

For that reason I support the program, and would

call i.tnow a slightly above average programs I

I think it is

programs we have classed

leadership and direction

his say.

I
clearly better than some of the other!

as average in the past two days in L

and everything else.

I will come back to the figure after Al has had !
I

DR. HEUSTIS: Al worked under the constraints of ~
I
I

what he had available to him, which was the written document, ~
I

and I take respectful exception to the staff saying that they ~

I

Ii

followed the direction that at least in my copy they did not !

number the pages, and I never had so much trouble to find

anything in trying to relate back and forth, to try to get

things going.

I

this before,

did not have the appreciation, not having done ]

when I took a crac”kat the first because it was ,

I

I
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th~ thinnest, which was Conriecticut’s, and thtione I took a

CraCk at second WZ3S l-letrO NGV? York .

MR. PETERSON : IS that when you called and said.

you Weren ‘t going to be able to make it?

DR. HEUSTIS: Just from the document I am not pri.v

to this other information~ but just from the document I was

not too impressed, and as you have said, I certainly wasn’t

impressed with what they have done in the past, and it seemed

as though they had great difficulty in sorting things out,

for exanple, and it was very confusing.

For example, there is an item that has a different

project number that is in twice for $947,632.

MR. KLINE: project Numbers 50 and 62.

MR. PETERSON: This is the EMS?

MR. KLIIJE: Number 50 was their pilot of last yea~

which was not supposed to have the money attached to it this

year,

DR. HEUSTIS: My problem was this was widely

separated i.nthe organization and getting discouraged, I

wondered if somebody said let’s just duplicate this without

too much thought,

I guess you folks have so much more valid inform-

ation than I have that my very discotiragi.ngreport, and my

rating as far as this goes was below average, and as far as

the other kinds of thing=, it looks as though the program
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me too much.

The RAG which was satisfactonl in the past in

performance got.a low rating.

The objectivcfl and priorities again were satis-

factory.

The proposal is sati.sfactoYY, and one feasibility

1 just didn’t really think it was very hot, and CIW?relation-

thing as pretty good.

MR. PETERSON: There isn~t any, in one sense.

There is a funded areawide CHP, and in so many major metro-

politan areas, Washington, D. C., still doesn’t have one.

and ~veilnow I suspect.that Bill suggested it is not really

functioning, and it is difficult not to have at lease admy.iat

relationships with someone v7ho is not functioning.

MR. NASH: Pete , I was up there in February and

March to take a look at their review process, and We had a

representative from the CHP Agency also visiting with us, and

I don’t know how far along they had gotten with their mission

of developing a plan? but certainly from what he told us the

relationships between the two organizations couldnlt be

better.

MR. KLINE: This was interesting too, because all
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the way back to, I guess abm.rt 1.971. ar early 1.972~ X am Lmin!

track of tixnsROW, they did have good re~atiGn~hiP~ with

whatever existed in the way of CHIP.

THE CHP was coming into existence at the time, but

there was a good working

with the CHP.

DR. THURMAN:

It just didn’t exist.

relationship right from the outset

I didn’t mean to imply it was bad.

The problem is there was nobody there to argue

with.

MR. KLINE: I think the CHP, although I am not surf

if ib advanced along the same kincl of slope and graduated

~~ya-rlcernentthat was going some time back, it should ba

functioning reasonably well now.

DR. TESCHAP?: ‘I’hereis a $1 million project on

this, Health Care Services. That is a pz=tty big fig~.~ef:~nd

it is a one year -- well, I guess two years.

MR. PETERSON: All of those projects which have a

C are essentially two year activities so the annual cost agai

is roughly, I guess, about half of that.

That is still a $550,000 activity.

DR. THURMAN: That in actuality, the design of

this program is superior probably to most other p’rogramswe

run across of this nature.

DT. TESCHAN: To what?
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DR. THURMA.N: They are trying to make all of the

hospital rooms and clinics operated by the City of New York,

and al-soby private hospitals much more in touch with each otl

and nmch more of a regional.type of referral, so that -the

lady ha Queens who decides

can go to a hospital there

downtown New Yo~k.

she need% a,ceasarian operati.an

rather than come to a hospital in

That is what the impact and the plan was, and

their ability to get the great majority of the hospitals in

the area to at least consider this.

It was easy to get the City of New York, the city

hospitals, but they brought in a lot of the private hospitals

There is a lot of fighting going on in Westchester County,

and certain parts of Queens? which have never gotten any

money at all, and metro New York City.

It is overly priced here just like the EMSSprograri

are overly priced, but it is a great idea as far as trying to

deliver health services to an amorphos population that cannot

be reached well at this moment. It is overpriced.

DR. HIRSCHBOECK: Are we going to judge these

projects on the basis of one year funcls,or two year f~ding,

or what?

How do we handle the desire on their part to circu

vent these?

MR. BARROWS: Let me get some preliminaries here.
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Is the nature of these projects such that they coul

have been presented as one year, or will it take two years to

get the job done?

DR. THURMAN: Of all the C project in here, prob-

ably about 40 to 50 percent of them, that is a rough guess

now~ need two years to really come to fruition.

Take the program we are referring to, the $1

million program, on the other hand is going to be financed

either by the City of New York hospitals, or the consortium

of New York hospitals if it goes into a second year.

MR. PETERSON: I guess John’s question, I wouldn’t

want to provide an official RMP response, this is almost a

case of one, the extent to which Metro New York has asked for

two years support, and my own personal view, and underscoring

the word personal, is that I think we need to look at this

in terms that say to Metro New York, or any other Region that

really has done this, here is an amount of money if you want

do some activities over two years you are going to perhaps

feel the pinch in other areas, because most Regions, you know

if we were to consider most regions, I suspect there are some

activities which they could have looked forward to multiple

funding on a grander scale.

I think it disposes of a difficult question. I

don’t have a real answer to it.

Maybe Bill Thurman’s recommendation will help come
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up with an answer.

MR. KLINE: I would like to comment on that one ~

point really, the $2 million project in particular. ~
I

That project has a series

Were they to receive reduced funding

they would fund particular activities on a priority basis

of discreet activities.

on that particular thing #

within that $1.2 million”

DR. TESCHAN: Was there evidence of some priority

setting?

DR. THURMAN: %t is not in order, on that list.

Bert’s point is a good one. It was asked for unde~

RMP from the standpoi~ltthey could involve everybody with

RMP dollars, whereas otherwise the City of New York is going ‘

to fund it for all the City of New York hospitals.
They I

believe they will cotiine with’ some of the

County Medical Society is going to fund it

Its availability as a plan will

more difficult.

others, and the

I
with Queens. i

become somewhat

DR. HEUSTIS: That makes very good sense, I think, [
I

that is that approach.

MR. BARROWS: Looking at the thing in a very,broad ,

sense, and taking into account the population we
serve, which [

is what, seven million or eight million?

DR. THURMAN: They say 14 million.

MR. PETERSON: That is probably a little too high. 1

1

I
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MR. BARROWS: We are talking about, let us say,

ten million people. We all go by the extraordinary expenses

in N&w York, the extraordinary amount of time it takes~ the

extraordinary difficulty in getting things together, As witne

trying to get a CHP. They have been working on that for

eight years now.

When you look at all those together, and you con-

sider there what they are asking, it is really kind of modest

it seems to me.

MR. PETERSON:

suggested to me at least

Bill, you said something which

that you might have a motion in youz

hip pocket, or recommended funding level.

MOTION FOR RECOMMZNDATXON

DR. THURMAN: I move we approve it as a slightly

above average program~ and we throw out for discussion here,

discussion of $2.2 million.

I think if we do that, my own opinion is, and &hat

is all it is, is an opinion, they will look hard at some of

these projects.

I am afraid some of the buroughs of New York will

go out.

make in

kind of

But there are some very significant steps they can

developing health services in Metro New York with thz

money.

MR. BARROWS: It is about 30 percent lower than

last year.
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DR. THURMAN : No, they are operating on $1J42,000

now.

My figure is in the range of $Z.2 million to $2.5

million.

I have read Bert’s recommendation, and I can’t

argue with it too much, but I have ended up with $2.2

million.

MR. PETERSON: Did you say $2.5 million?

I was thinking $2.2 million.

They have indicated to us Metro New York, that

they will be in with an application in July of around $2

million in addition.

MR. NASH: That brings it to a level of $441,000,

five percent above the target figure, assuming both applica-

tions are approved in the amount requested.

DR. THURMAN: They requested $7.7 million.

DR. HEUSTIS: My problem, I go along with the $2.5

million, and my problem is really this. I wasn’t anywhere

nearly impressed with the written document, but I sure am

impressed with some of the things that they were trying to

do together involving Metro New York hospitals, and certainly

am impressed with the problems of doing things such as an

area of New York City, and this two year business, I just

am not particularly impressed with that.

What I was really trying to do is wrestle with the



hws-!58 1

HOOVER REPORTINGCO, lIC
3z0MassachusettsAvenLe.N.

384
I

fact that really on the past record they didn’t deserve very

much, but it looks as though maybe they have a new

life, and that they could do something, and if YOU

up with some kind of a figure that would give them

lease on

could COKE

a little

help, but certainly not everything that they wanted.

DR. THURMAN: That is why I gave them $1.3 million

That is not an insignificant amount of money, except when you

look at 8.5 million, nine million, or ten million people.

DR. HEUSTIS: I look up there at the greater

Delaware Valley. Is that

That is really

Philadelphia?

the only problem I have in this.

DR. THURMAN: Well , if somebody wants to go higher

and --

DR. HESS: I wonder about going up to $3 million

or something.

New York is a health care jungle, and my guess is

that New York probably has had it.

This is a small staff, seven full time professional

no planned incremental, so that was one of my concerns, can

a staff that small handle it.

Do they have the administrative mechanisms to

handle this much money?

Mr. Kline?

MR. KLINE: I had the same kind of concern, and I

cannot answer it, because I have almost an all new staff.

s,

,
I
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The only new people being carried over arc the

Deputy Director and Director.

staff is

MR. PETERSON: How long ago was it?

MR. SIMONS: Bert was up there in 1972.

MR. PETERSON: Really, that information on the

completely new.

It always has been a small staff, as you know.

MR. NASH: Pete and I were up there, at least on

a part time basis, some 60 percent, four phys~clans,
. . and thes{

are people with excellent reputations in New York City, and

it was their proposal then to hire a full time nonmedical

staff to assist these four people in various program areas

in which they are working, so this would add tremendously.

DR. TESCHAN: How about the financing?

MR. PETERSON: Maybe Tom, who has been part of

the management assessment effort has some insight.

MR. SIMONS: The grantee does all of the accountin

for them.

I don’t think there is any of that going on, on

the staff level itself.

DR. HESS: So we don’t have to worry about that.

m. SIMONS: One other thing, as far as staff.

Jack Eller was with me on a management assessment

to another place. They have hired on a part time basis a

physician to work with them. These are physicians who have
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reached a stage thd.tthey don’t want a full time activit~?f

but they still want to get involved.

Ml?. KL1~?E: I talked to Jack Eller on”tilepho;,:.$:

the other day, and he has extremely high praise for the part

time people.

I queried him about the size of the staff once

again, because that has been a chronic problem with him, and

I said I noticed you have some part time people, and he said

they are very helpful,

MR. PETERSON: I think that is a case where the

proposed additional positions would come in, would it not?

MR. NASH: Yes.

MR. PETERSON: We have not been consistent.

DR. HESS: Does that mean seven additional pro-

posed full

more time~

time professional clinical people?

Y1. KLINE: Yes.

DR. THURMAN: To get back to the staff sheet one

the $88,000 is in overhead and is what pays for

all the accounting and financing mechanisms, and at the New

York Academy of Medicine in the program staff figure there

is a $88,000 overhead, but that pays for their accounting to

the New York Academy.

DR. HEUSTIS: I would like to support the motion

as made with the proviso that when this comes to the Council’

and should there be extra money, that the Council look upon

I
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thoug~t zbout increasing, is what I think about the

New York City more than anything else.

MR. PETERSON: You have any problem with

DR. THURMAN: No.

MR. PETERSON: We have a.motion for $2.5

for this May 1 application for Metro New York.

Any additional discussion?

DR. HESS: I may just ask what will that

Let’s say that they come in with a batch

applications in July, and a certain number of those

needs of

that?

million

do now?

of new

are again

passed. They still have the freedom to reallocate within the

two decision making periods, so if they want to boost, for

example, this Medical and Health Care Services, they can out

of that total package that we are not bypassing a lower figur~

now, we are not necessarily restricting their ability to

increase funding in that particular project.

MR. NASH: No. As a matter of fact, about a month

ago Dr. Arranson and the RAG Chairman came in and met with

Dr. Paulr and they explained at that time that their applica-

tion is going to be roughly $7 million. That is the first

application, and the fact that they would be asking for suppo

for many of their activities over a period of two years.

Obviously, Dr. Paul told them that seems like a

little high figure, but go ahead and send it.in.
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There is very little else you can tell.tham, becau:

they can request anything they wanb.

They did say that they would take whatevex was

recommended in this award, and would have their RAG meeting,

and they would look at their total p~ogram. They would

prioritize the activity and select those that they wished

fund.

to

MR. PETERSON: I think in response to what I heard

is your policy kind of question, that New York Metro, or any

other Region, would have the kind of discretion and Iattitude

within the two awards which becomes a single pot of money

again within the Council’s policy regarding discretionary

funding to move things around.

The problem that they would have in the short run,

of course, is that they are not sure of how much they will ge

out of a July application.

There may be some things that they have got in

this application that they would want to defer starting unti

they see that, or some things that they might start at, start

at a minimal level, and depending upon the outcome of July,

extend it.

But the general answer to your question is yes,

they would have that kind of discretion.

DR. HESS: Then these projects will not be in the

next package.

320MassachusettsAvenue,N.[. j
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MR. PETERSON : No.

DR. HEUSTIS: .T3u.tthere is nothing to prevent ?:hem

for funding these projects after they get their July money.

MR. PETERSON: No. There are a few caveats, but

I didn’t see any projects that involve construction of some

kind.

DR. HEUSTIS: I look at this arrangement as perhaps

simulating

there, and

the use of non-RMP money that I feel confident is

whereby perhaps instead of paying for the whole

thing as far as this working relationship, the city emergency

rooms, that they might pay for part of it, and the city might

pay for part of it.

MR. PETERSON: We do have a motion on the table

for $2.5 million providing for the Council looking at your

recommendation given the needs of New

is some leeway, and that we look upon

York City, that there

it favorably.

Any additional comment or questions?

If not, all those in favor signify by showing your

hands .

(Showing of hands.)

MR. PETERSON: Okay. We had one member absent.

We.did what I was trying to avoid doing, if

clock is correct, and the cafeteria is now closed, but

wondering, we have five applications left, and I think

can get them under our belts if we probably work until

that

I was

we

5:30
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or so.

Would you people like, despite the fact.that ‘:he

cafeteria is closed, to take a stretch at this point;

(Short recess.)

MR. PETERSON: Well, let us proceed now with the
)

Lakes area.

Mr. Barrows:

,. MR. BARROWS: I will try to be brief.

The Lakes area is a nine county area in Western

New York and Northwestern Pennsylvania. I think they are

asking $2F072,000=

I do not have the last year figures here. Last

year they were running about $1.4 million.

Their Executive Director is Dr. John R. Angle.

He has been in the program since its inception. He spends

80 to 90 percent of his time with it.

,..
The RAG Chairman is Father Garrard, an educator.

The Executive Committee is composed of four officers.

The professional staff has 19 full complement.

They have 13 on board of the complement, and need six.

I might add that by my guess they are well supplie

with chiefs, but they are short of the important Indians.

In the Regional Advisory Group they have 43 people

two from each of the nine counties. The rest are fairly

diversified by interest and background.

I
I
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There is a substantial non-provider representation

In fact, it is al~:,>~t.:.ikaa CHp Advisory GrOUp, uSUdly

routine about thci; p::b~esses.

They have a very elaborate structure. They have

25 committees, and it looks to me as if there are a certain

amount of overlap, and what have you.

It appeared to me that their processes were democ-

ratic, but awfull~-complex.

Their majo~ thrust normally has been along three

lines. The main one seems to be education.

I, too, think we are giving more lip service to

the current RMP mission

For example,

particularly acquainted

than they were actually.

these are things that I am not that

with. They are asking for $154~00~

for the telephonic electronic program, $200,000 for a tumor

registry, which I understood was pretty well half full.

Area prospects for success undertaken seemed to

be fair, reasonable.

Their objectives and priorities are adequately

stated -- ‘transmission of new knowledge, regionalization,

and improvement of delivery, but they seem to treat contin-

uing education

The

residual rural

The

as the way to achieve all of the goals.

proposal looked to me like something of a

mission.

feasibility is good and bad. They have a fair



hws-66 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

l(i

17

1:

1$

2(

21

9’-’

2;

D

2,4,

HOOVER REPORTINGCO,NW
320MassachusettsAvenue,NJ
wt...: . . . . . n r 9MIM

shcwing of Sta’Geand local cost sharing on some of their pro-

grams which wouli;s;;ggestsome commitment back of them.

‘~~e’<hi~;-~two CHP B’s that they have in Western

New York and Northwestern Pennsylvania. Each has a repre-

sentative on the RAG, Five of their county committees are

joint. They share in their development review with CHP.

When New York expressed its concern whether the

large majority of these proposals relate to the major goals

of LARNP, of 21 proposals they disapproved eight~ because

they were not related to the goals, where they had weak plannj

and they approved two with major conditions.

Now, I wouid say that ordinarily I can understand

the sibling rivalry between CHP and RMP, and there is a lot

of ego trips and petty bickering, but this letter from the

submitted to

Western New York B Agency struck me as being a pretty darn

rational critique under a proposal that had been

them.

That was my impression, in any event.

Generally, I would say that this is a

program, slow in responding to the 1971 mission.

weak average

fairly key

will limit

They have a staff shortage of what I think are

people in any implementation activity, and that

their capacity.

I have some question whether the staff and RAG

structure are functioning effectively.

91
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As I say, I wind up with a no better than average ~

I
rating, a kind of weak average. i

I

I would be glad to hear somebody else’s view that ~

might be more cheerful.

MR. PETERSON: I am not sure I can satisfy you on

that score.

that he is

charitable

Dr. Heustis is the next reviewer, and I can say

charitable, but I cannot say he is going to be

about the Lakes Area, and perhaps the best way is

to ask him.

DR. HEUSTIS: In general you almost read my notes.

This was one of the ones that I think that I made

the remark that the first time I went through this I got a

pretty decent impression when I went through it fast.

Then when I went back and read it more carefully,.

and tried to put things together! 1 had great difficulty

trying to pinpoint the reported specifics, for example, short

term goals and priorities may well in fact exist, but they

were not emphatically stated, and not with sufficient speci-

ficity at least to satisfy me.

I found it interesting in the classification of

the projects that some, if you classified them by the so-call

major thrust, there were three of them on the use of knowledg

one on Regional linkages, and nine had to do with personal

health in one way, and they also classified them another way,
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three for health screening or assessment, three having to do

.
with patient care, one coordlnatlon~ ~d six ~}~/~La~~power

development and education.

That, yOU CallSeL=,is where the emphasis is. I

couldn’t find any information that was very helpful on how

the staff planned to implement the major thrust, and I could

not find any information on how the relative priority of the

various components was assessed, although they do say the

priority was assessed.

My comments as far as the CHP, I have the same

reaction to the letter from Western New York, in which they

very specifically commented on the new projects-

of the five new projects, two were not approved~

and three were approved.

Of the two that were not approved, they had to do

with regional hypertension and the preparation of nurse

faculty.

The three that were approved had to do with ambu-

latory health planning, somebody in the household.

- I think with the extent and capabilities and the

program staff, I just can’t help but wonder why they couldn’t~

provide sufficient information in health planning to put some

of these things together to stimulate those asking for grants !

to get something done.

Apparently they didn’t, because as I analyzed

I
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the money figure here, some’~;here“that out of the total request

of $2,.072?000,almost .$800,000or slightly less than one-thirc

was listed foi-tk pzo~~tir:i.+:.aff.

In addition, hlmost $1.1 million was listed for

activities for program staff activities, leaving sponsored

projects only some $215fO00 as far as others were concerned.

It would seem to me that in one way it could be

a little onesided.

DR. TESCHAN: You are saying the staffing isn’t

adequate enough to handle that amount of business?

MR. HEUSTIS: No, the staff ought to be concerned,

to be responsible, and to get others to try to handle the

projects, rather than running it themselves.

It looks to me if you have a difficult Region and

. .
a capable staff, the easiest way, at least to my thlnklng, 1s

.

to distend it and carry it out with your own group, probably

a very limited usefulness in the long run, because it goes

when you go.

The harder way in the long run is to get somebody

else interested in carrying out the good idea so that it has.

a greater chance of staying.

I guess my general belief is that those projects

that are carried out by others probably have got, on the w1101[

a greater probability of being funded into projects.

DR. TESCHAN: Continuation funding?

f
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DR. HEUSTIS : Yes, yet dealing with strong medical

schools , and with a strong situation we kwuw the difficulty a

least in getting started.

In the overall specific assessment I thought the

program leadership was good to excellent.

I thought the same about the program staff, the

Regional

formance

Advisory Group, a little lower, satisfactory; per-

and accomplishments, satisfactory.

I have trouble with the objectives and priorities,

and I had to break those down as poor, the proposal I want@

originally was higher, but again it is on the poor side.

The feasibility again is on the

CHP working relationships, in spite of the

looked as though there was the opportunity

poor side, and

disagreements, it

to communicate,

and on that my judgment is good, even though there was differ

ences of opinion expressed.

I weighted the whole program the same as my

colleague did, on the low~ average side.

MR. PETERSON: Well, I think there have been a

couple of concerns expressed that have been

and I will call on Frank, and also ask Bert

things that we had some questions about.

MR. NASH: I will make a comment

What Dr. Angles did, was as soon

shared by staff,

two or three

about the CHP.

as he got a pro-

ject in and before it had gone through his own review process,
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he sent it to CHP agency for review.

As it ended up he sent in 21 projects. The com-

ments were received by CHP.

The Regional Advisory Group approved themselves

only five of the 21 projects. They did approve one that the

CHP recommended disapproval for. This was the one submitted

by Niagra University for training nurse practitioners, and

the Region explains to me that the CHP

have a nurse on their staff.

The Regional Advisory Group

nical standpoint the CHP’s comments in

were not really accurate.

HOOVER REPORTINGCO, [NC

MR. PETERSON: There were a

or activity concerns that you at least

to me.

320MassachusettsAvenue,N.[

agency there does not

thought from a tech-

this particular case

couple of projects

noticed or mentioned

MR. NASH: You will notice Project 1, the Tele-

phone Network, that activity they have been supporting now fo:

about seven years, and they propose to continue this in the

coming year, and even a year after that.

DR. HEUSTIS: There were some two year requests

I failed to mention.

MR. NASH: That is right.

This for me is a staff person.

I think in the past if they didn’t have a policy

we practiced it at least that RMP would usually fund an
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activity for three years? and then on rare occasions, perhaps

for another 12 to 18 months, at the most.

Staff would wonder if this concerns tli~Committee

any that they would continue to fund this thing into the

1970’s.

MR. PETERSON: Let me mention one thing in that

regard.

My office, a couple of years

for a study of these types of networks.

ago, we contracted

I don’t recall that

the New York one was one of the subjects of it.

The contract was an abysmal delivery product by

Systems Development

we pretty well knew

ment the ability to

Corporation, but one of the things that

beforehand, and they did manage to docu-

find continuation funding for these kinds

of telephone radio networks was fairly low.

Nowr I think in Wisconsin there was about as much

success as anybody had, and that was in percentage terms of

what, 50, 30, 20?

DR. HIRSCHBOECK: The University extension con-

tinues to support it.

MR. PETERSON: I know in Wisconsin it really was

the University Extension Service, and you were looking at

nurses, as well.

DR. HIRSCHBOECK: We were just augmenting their

program.
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MR. PETERSON: But there hnfinot been a Very good

track record on the whole.

Wisconsir: is the exception.

Anybody seeming to get much money to cost share

or to continue funding these activities, once they are empty~

to pull its dollars out.

I

happening in

I

think that may be a reflection of what is

Western New York.

don’t know, but this is the staff’s concern.

This seems to have been part of the Western New

York - Lakes area package of projects since the year one.

MR. BARROWS: It has never been

that RMP was designed to provide continued

service.

my impression

operation of

Here, you are asking for about one-third of a

million dollars for this network that is seven years old,

and their tumor registry, that alone they are asking $200,000.

I would think once you establish whether it is

going to fly or not fly on its own, that is the time for M

to get out.

MR. NASH: I asked them for the tumor registry,

and they said they had funded it for three years, but you

need at least five year support to gather enough data to make

these things useful in feeding back information to physicians.

MR. KLINE: Can I comment on that?
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MR. PETERSON: Surely.

MR. KLINE: In 1971, December, a site visit

strongly suggested that the program get out of that tumo~

service registry because it was not felt at that time that

it represented a very strong project.

At the time the indication was that it’had been

contracted or planned for a five year effort.
,

This plan as it now shows carries it into the

fifth year and on into the sixth year.

I tend to have a little bit of concern about

that. The other concern that I have about this program is

that it doesn’t look very, very much different than it looket

three years ago, which is kind of amazing.

This is sort of like a static program.

program has been going on

phone collection network,

for three or

from the day

The tumor service registry almost from

opened.

four years.

the program

the day the

The rural

The tele-

opened.

program

The two activities essentially are there, emer-

gency medical

and the other

new.

service and their area health education center,

activities they have are relatively small and

I guess my primary concern is I looked at this

with a tremendously huge staff, and they do have a very largf

staff, and they do have some very excellent people on that
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staff.

The problem is they essentially haven’t come UP

with a program.

MR. BARROWS: They don’t have the leadership.

I have concluded that the program that wasn’t

doing much probably wouldn’t change, and the upper limits of

my responsibility would certainly not warrant coming forward

with ‘aproposal that does much more than continue their

present funding level, which would be about $1.4 million.

MR. PETERSON: Let me add one thing regarding a

specific activity which ?3ertsingled out as being one of the

few newer things, and that was the Lakes Area Health Educatior

Center.

Now, my information is roughly 18 months old, but

we did staff visit a large number of the health services

educational activities back in May, June and July of 1973.

The old one that I went on happened to be the

Lakes Area one, so I don’t have any personal comparisons to

be able to make, but I do know in talking

on that site visit, and more importantly?

would have been on a far broader range of

was one at that point, one of the weakest

to people who were

the others who

site visits, that

ones. They had

real problems with getting any kind of commitment.

This wasn’t a matter of domination. They had what

was admittedly an extremely difficult, nasty situation in
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Erie, Pennsylvania where you have two hospitals jockeying

for some sort of number one position, the

physicians in the community being staffed

their appointments with one or the other,

was one of the weaker looking ones, and I

medical staffs~ the

sort of, you know,

and at that point

don’t know whether

we have any later information, and it wasn’t in the prog-

nosis for good progress, and was not all that good in the

health educational center.

MR. NASH: They still have the same Project Direct-

or for this.

MR. KLINE: Pete is commenting on the Erie,

Pennsylvania Health Education Center.

I visited five emergency health service projects

last year.

Of the five we visited, I tended to suspect that

it probably ranked at the top so probably offsetting the

possible deficiency in the health activity, their medical

service activities were

DR. HEUSTIS:

performing very highly.

I wanted to ask Mr. Barrows if he

would accept a slight amendment

at the current level -- that is

level less or a deletion of all

that have already been financed

deletion of one-half of all the

the two year projects.

to his thought of financing

financing it at the current

of the money for project

for three years, less a

money that is requested for
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Staff is going to have to help figure that arith-

metic out.

MR. BARROWS: That would be suitable to me, pro-

vialingthe net answer isn’t more than they got last year.

DR. HEUSTIS: It would be substantially less than

they got last year.

We should probably indicate on that, that our

Cmnmittee is dissatisfied, or expressed some dissatisfaction

with the way the program has developed.

DR. HESS: I do not think you can be that strong.

You can give strong advice, but you cannot delete

line items, can you?

MR. NASH: The only thing we can do is give them

X number of dollars and advise that they then rechoose these

things in the seventh year.

DR. HEUSTIS: I am not deleting the project. I

am deleting the money for the project.

MR. PETERSON: We are not arriving at a figure.

DR. TESCHAN: That is your intent, but the net

effect is a bundle of money.

in part,

assUmin-g

DR. HESS: Rearrange it any way you want.

MR. PETERSON: I think what we have heard reflects,

the concern that the staff has whatever the figure,

Council goes along.with this, because this is their

policy, pointing out and taking nctes of it, and the fact that
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several.of their activities are well beyond that point and

that they ought to be governed, hopefully, accordingly without

in effect, saying you can~t do it, but they are.

Whatever figure, if we are talking at the present

level, or something less than that, this request as I look
.

at it totals roughly $2.3 milliono

If they get a significantly less amount than what

they have requested then it seems to me they are going to

have to make some hard decisions.

MR. BARROWS: Let me see if I understand this.

If my arithmetic is right, we would come out not

too far apart on this.

There is $200,000 for registry, $154 for electra-

network. Those would be out, and half of this remaining

$150,000, another $75,000, knocking those out would reduce

this thing by $225,000.

They are asking for $2 million.

DR. HEUSTIS:

of funding.

MR. BARROWS:

DR. HEUSTIS:

from the $1.4 million+

MR. BARROWS:

DR. HEUSTIS:

My statement was their present level

Excuse me.

I propose to knock the $225,000 out

That might be a little severe.

Do.you understand the process?

DR. HESS: That takes it down to $1 million.
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DR. HEUSTIS: The process is we do not provide

money for projects we have already financed for at least

three years, second? the report shows that they have been

advised on at least one of these that they had some advice

back in 1972.

The other is that we provide only half the money

necessary for any -- that is half of the money requested for

anything that they have requested for two year’s,which really

doesn’t do a very great disservice to the remainder of the

program.

DR. TESCHAN: I don’t like that. It creates a

problem.

You are handling it in a way that riles everybody.

DR. HEUSTIS: I make a motion to bring this to a

head, that we say that staff has to do some arithmetic,

because I can’t come up with the figure, but $1.4 million

less the other two items.

MR. BARROWS: Let’s round it off to $1 million.

MR. NASH: What figure are you using as their

current funding level?

Apparently we have two different figures here.

MR. BARROWS: I was using the one on this sheet,

the current and the annualized.

DR. HEUSTIS: We rounded it off to $1.4 million,

and we started to subtract from $1.4 million.
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MR. NASH: The sheet.I have shows $1.81 million

and the annualized level.

MR. PETERSON: We are really in great shape. We

sheets that have separate figures.

MR.

MR.

NASH : Mine is dated May 20.

PETERSON: What is the correct figure, $1.4

million?

MRS. WILSON: Yes.

MR. PETERSON: It seems to me with having done

some hurried arithmetic, if we were singling telephone,

tumor registry as having gone beyond the three years, having

those three other small projects that were asked for two

year support, that rough analysis is about $400,000~ and I

think that is what you are talking about.

DR. THURMAN:

minus $65,000, which is

of your recommendation.

MR. PETERSON:

tion?

DR. HEUSTIS:

MR. PETERSON:

Bill Thurman agrees with

DR. HEUSTIS:

MR. PETERSON:

else’s number.

It is $1.370 million minus $354,000

$419,000, so $1 million takes care

You (would make that as a recommends<

I accept your arithmetic.

I take comfort from the fact that

1 me.

He was

I.was

agreeing with me.

not at odds with someone
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Is there a second?

DR. TESCHAN: I second.

MR. PETERSON: Any additional discussion?

I would just point out that we do have an estimate

that roughly a $500,000 plus application would be coming in,

\in the July cycle.

If there is no further discussion or question,

those in favor raise your hands.

(Showing of hands.)

MR. PETERSON: Those opposed raise your hands.

(Showing of one hand.)

MR. PETERSON: We have a seven to one vote.

Before we dip into the next application, could I

ask a question of the group, because I have been handed a

note asking me what time will be good for us to reconvene

with Panel A tomorrow as a single group, and I am assuming
..

that if we are going to allow ourselves a little time to revie

our own actions, that whatever time I tell them we will need

to allow ourselves a half hour in advance.

Is the group willing to get together at 8:30

tomorrow?

If that is satisfactory I will do that.

Now, we have four Regions. I am going to try to

get away so some of you who.have been reviewing more than othe

here at this

would you”be

particular point in time I wonder, Sister Ann,

ready to takea look qt Maryland?

3
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HEW REGIONAL MEDICAL PROGRAM FOR

THE STATE OF MARYLAND

MR. PETERSON: Now, here again I think the staff

person involved, Frank.and Gene Nelson, need to be prepared

to supplement this.

We have the free State of Maryland. It was separ-

/

ately set up from the beginning.

MR. SIMONS: Hopkins is a grantee.

SISTER JOSEPHINE: Johns Hopkins is the grantee

agency in Maryland, and one of the criticisms of the ongoing

criticisms of the Maryland program has been its very close

affiliation with Johns Hopkins University.

The program leadership is relatively poor. I get

the impression, and these are just impressions at this point,

but I do get the impression that

medical program has been to kind

in the area, and to use regional

the strength of the Maryland

of maintain a broker image

medical program funds to

just give to other agencies so they could

work, and I think they describe this type

as mini-contracts.

When we were there about three

I remember there was a question raised by

committee, whether or not this was a good

carry out their

of available money

or four years ago,

the site visit

way for them to

proceed, and after it was discussed with the group, the con-

sensus was that this practice should, if not be eliminated,
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be modified. But I notice it is still being carried out.

The program stiaffis satisfactory. However, they

draw very heavily on staff from affiliated programs, partic-

ularly of the other universities, and that is not always bad.

be

The Regional Advisory

adequate, but I would have to

Group looked,

ask the

with the program whether they are really

going on in the program, or whether they

with programs that are outlined.

staff

aware

on paper, to

person working

of what is

simply go along

Past performance and accomplishments have been

satisfactory to poor.

It was difficult for me as I looked through this

program to identify, to really identify a program that was thl

program of Maryland rather than the program that is going on

in other institutions without close coordination from their

Regional Medical Program.

The objectives and priorities are satisfactory

as they are stated.

The proposal is inadequate in many ways.

Feasibility is checked inadequate, and the CHP

relationships in the written document appear to be good.

The

average, but I

in the book.

MR.

overall assessment I gave the program is below

am simply going on the material that was here

BARROWS: Let me ask a question, as I don’t
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know the area that well.

In Maryland can you get very far without being

pretty closely identified.with Johns Hopkins?

MR. NASH: Either that or the University of Mary-

land.

SISTER JOSEPHINE: It may be there is no other way

to go about it.

DR. TESCHAN: Where is &he element of limitation

you are implying?

SISTER JOSEPHINE: I think I am probably r~ading

that into the proposal from the impression I had on the site

visit, where it was very difficult to sit down with the staff

and to have them, you know, really identify a program and talk

about a program.

The ones who could really do it effectively were

those who were carrying on the program. It was usually from

one of the universities, and it was always someone from Johns

Hopkins.

I would be interested, and I may be over reacting,

but I would like to have the person who works on the program

reflect on that.

MR. NASH: Unfortunately, the

on this program for the last three years

ment. -

person who has worked

now has other employ-

That person is not here, and I think one of the

I
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things that has been pretty typical of this program in the

past, the observation of site visitors and people who study

the Region is that this particular program has never really

taken a good look

develop a program

those needs; that

engaged in appear

at the needs, and then made an effort to

within the State that would help overcome

the projects and activities they have

to be opportunistic.

Somebody comes up with an idea, and they say let

us fund it. That has been one of the major complaints about

this region in the past, and to a certain extent it may still

be true.
,.

MR. NELSON: I might say my identification was

about two weeks, and I am no authority.

Basically, I made some notes saying in reviewing

that they were criticized in the past for three major things

-- failure to acquire sufficient staff to do the job, depend-

ency-to concentrate in

and a tendency to keep

It seems to

Baltimore, and I mean Baltimore Cityr

the program to themselves.

me we are looking at a different pro-

gram this year, and, in fact, whereas they had 22 projects

last year, a great number of w lichwere in Baltimore and

environs, we are now talking in terms of, let me see -- let

us talk

provide.

about these three concerns, and first failure to

sufficient staff.

They have, in fact, as a result of advice letters,



in this appli.from 4.5 people to n,ine peep .C!ahws-’86 n-nved

smnethi they have been stan tly2

3

Th ,ng con

px’ocmd tO do.

The second COnCe concentrate.on in Baltimore *

servicesThey h five projects. one provides plarming and

services in thein Ocean City, This is planning for health

Ocean City area.

One is CHP ing s~mi,na .r for Consumer Orien-a .ann

tation throughout the state of MaryIand.
I

They are requesting

urners

IS th

$2

to

at

5,000 to

the CHP

the Heal

, in

Plan

th PI

f

1.

,a

wri orien,tation of consix?

DR. :

MR. PETERSON Except for the title.

ofMR

rela

,.NELSON:

,tionships

think is quire indicative

the and CHP.good between RMP

I mi,ght add that I talked to EUgene Gunthries,

ic Healthwho was former Director of Chroni Di,seasest Publ

Services. He -justleft under questionably circumstances two

or three weeks ago .

up unt.il that time the limiIx d info,rmation I had

is that his successor is conti.nuing with his concept very

close cooperat between the two hospitals.

A third project even though it is centered inf

Hopkins invol,ves care serv.i,ces for the poor i11outpatient

departments correlating w i th Hopkins in the outpatien,t?
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THtJRYAFJ: That is Iiumher 056.

NELSON : The l%an.~ower Planning and Data System

use ‘of manpower ~and related services in hospit

outpatient service department.

We have a fourth program involving SAEA concepts,
\

30 health education agencies.

DR. TESCHAN: y~hichone is that?

DR. THURMAN: That is 058.

MR. PETERSON: Those

project types.

DR. TESCHAN: Let us

are the most

come back to

undescriptive

that.

MR. NELSON: The third concern, the makeup of the

RAG now shows involvement of an amount, a large number of

consumer groups, and groups representing the poor, and so

forth, so I think the program has turned itself around.

The percentage of increase in staff would be 39

percent.

AS to projects they have $760,~0~~ a ~ittl@

than half of which is for projects, a little more than

of which is for programs.

DR. TESCHAN: Another $442,000 due in JulY*

MR. PETERSON: Well, we have requests here,

Sister Ann indicated, for $,762,000or $763,000, if you

less

half

as

round

it off upwards, which is slightly above what their operating
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level is now,

They have indicated they will be coming in in July

for about $400,000.

DR. THURMAN: Could I ask a question?

MR. PETERSON: surely.

DR. THURMAN: On thk total program staff they have

a figure of $144,000 under “other.”

Do we.have any idea what that is?

Is that beyond.salaries and wages? They have a

total of the other category.

MR. NELSOIT: $125,000 requested for contracts and

studies.

DR. THURl@JS: Then Maryland has not changed in the

$125,000 PIUS the $57,000 listed ~der 05~ which go~~ tO

Johns Hopkins Computer Center, which has always been the

biggest argument we have always had about Maryland, so it has

not changed.

MR. BARROWS: It sounds like a program with a lot

of paper shuffling to me.

DR. HESS: An indirect measure of RMP impact.

Last month I was at Hopkins on a site visit for

another program which is supposed to have an outreach compon-

ent, and it was evident from the level of thinking on that

proposal that for this, this had a lot to do with the school

of public health among other thingsr but RMP’s had little or
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no impact on the thinking of those people, and they did not

know really how to go about, you know, needs assessment and

this whole ball game, and effective RMP would be educating

somebody about it.

I rather mused to myself that

further evidence of a rather weak RMP.

DR. TESCHAN: It didn’t

Director to ask to get the project

DR. HESS: Neither were

the people didn’t seem to know how

occur

data.

RMP’s

to do

this seemed to be

to the Project

mentioned once, and

it.

This was really a very self-serving application,

as I viewed it, self-serving to Hopkins, but not necessar~ly
.

to the community and the State at large, which it was suppose

to be.

SISTER JOSEPHINE: I got the impression the com-

munity at large doesn’t really know what the RMP is, and the

Program Director really has funds that he gives out to other

agencies, and the people in the agencies are the receivers

of the service, and really aren’t aware where the money comes

from.

DR. TESCHAN: It seems to me we have an inactive

RAG in terms of directing it, an inactive coordinator as

defined here, and we have a self-serving unconcerned grantee

in terms of the principles of the program.

If I remember the basic notion of the essential
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ingredients of an PJ311as defined in the August 1972 policy,

those are the three essential ingredients so that if we don’t

have the essential.ingredients it says we don’t have an R14P.

Why isn?t a motion in order to discontinue Mary-

land?

DR. HEUSTIS:

it.

DR. TESCHAB?:

MR. BARROWS:

this time.

Make a motion, and I will support

I

I

so make it.

don’t share

In support of what you said

your abrupt change at

,,there is a fourth

striking deficit in this, and that is the end product is

useless.

I don’t care if they give it to this guy or that

guy if they are coming out with something that is beneficial.

There are a lot of play things for the computer

people, so I would say in addition to these other weaknesses

their end product is not impressive.

DR. TESCHAN: There are four important reasons

not to spend the money.

MR. BARROWS: But you get the other point, the

reason, and that is for the Council.

I don’t think it would be appropriate for us to

make r~commendations, but yesterday we pretty well agreed yo~

are not going to get a leopard to change its spots this late
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in the day, that we are not going to create

in any of these programs in their remai.nlllg
.

$1”7

any great changes

life scope.

I think probably in order to avoid capriciousness

we better continue the policy basically of the past without

any wild swings up or down. That would be my conclusion.

DR. HEUSTIS: We have here, for the first time,

that has been spelled out the three things, and the one you

added, and it would seem as though quite a part of our func-

tion v7astO

motion that

like to see

make a recommendation to the RAG according to the

has been duly made, and supported, and I would

those four items put.in the motion so we don’t

lose them somewhere, and let the Council see what we think

about this overall situation.

MR. BARROWS: I will buy that.

DR. HEUSTIS: The motion you say that you would

now buy is to give them no money, and that was my Intent, anu
.

see what happens, because probably there isn’t anything that

could have a better influence upon the whole IRD structure

for someone to stand up and take the bat and swing it.

MR. BARROWS: Let me ask you a question.

We have been told by legal, who has wiser and

finer minds than ours, that part of our job now is to prepar~

for this transition to a new type of combined agency, and

what the impact of ending one right at this time instead of

retaining a leap year fund upon which to build --
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is rocking in the box doecm ‘t do much good to keep it in the

refrigerator.

DR. TESCHAN: I feel that the new planning corpor-

ation is going to need a widely based representative operatio~

with clout, that the worst place to start from would he one

Of these, and that we do the entire process of representative:

of health planning a greater service by getting rid of

grantee.

MR. BARROWS: Right now you have reason in there

that I can buy that this future entity will be a lot better

off by starting from scratch than it will be trying to build

on some pretty weak foundation.

DR. TESCHAN: Especially when you have all the

years of badgering.

Now , Hopkins and

view, it is long since time

company have to learn, in my own

that somebody got somebody’s

attention.

I know some of the people who are involved in this,

and they have been disastrous in other places they have

attempted to manage.

MR. PETERSON: Let me see if I have a sense of whal

I hear the Review Panel saying in effect is it would like to

propose to the Council in effect “that the Council give seriou:

consideration to terminating or phasing out, I think we might,
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you know, whether it would come to an end June 30, the Counci
.

doesn’t meet until June 14 and.15, so I think really the

termination or phaseout.would entai-Ssome money based UPQn

a conclusion by this group that what we have here is a largel

inactive, ineffective RAG.

I had written down, and I don’t think you had

tiheword, and I am searching for a word -- a coordinator

l.lsec

who

is ineffective, a grantee that has been self-serving in the

sense that it has rm.nagedto use the program for some of its

own interests for a long period of time, and this is a situa-

tion of longstanding, where there is really little? if any-

thing, to show in the way of accomplishments, any output.

MR. BARROW: The end product is the thing that

impresses me.

You don’t have anything coming out with these

bucks .

MR. PETERSON: Is that the sense?

DR. HEUSTIS: If you would not object to the word

termination, and we have a full idea that the Council being

a reasonable body will probably give them some time to phase

out if they accept the sense of the motion.

MR. PETERSON: I was trying to summarize what I

heard said, not necessarily putting my views on the table, anc

I certainly would like to hear some response from Sister

Josephine, who did review the application, and you conducted



hws-94

o,:,

0

(:)

HOOVER REPORTINGCO, IFK
320flassachusettsAvenue.N.[
Washiwion.D.C,20002

420

the site visit.

SISTER JOSEPHINE: I ~~ouId agree with this.

‘I’hequestion I wGuld raise at this pOint is to

phase this progrzrnout.

How much of this $684,000 do they have?

MR. PETERSON: ,Current?

Gentlemen, do we have any idea of what Maryland

may have in an unobligated balance come June 30?

They have been operating at a fairly modest level.

I suspect their balance is not likely to be large, Sister.

SISTER JOSEPHINE: You see, that would maintain

staff during the phasing out period.

DR. HEUSTIS: Tliereis nothing to preclude the

Council from putting in whatever r,oneyis necessary to do

whatever they want.

SISTER JOSEPHINE: Yes, and between now and July

we might have some communications.

DR. HEUSTIS: i hope this is the whole purpose of

the arrangement.

DR. THURMAN: I move the question.

DR. HESS: Just speaking for myself, I am not

prepared to vote on that at this point.

I would like some time to study this application.

This is, I think, the most drastic recommendation

that we have considered today.
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DR. THUR.MAN: wc made this recommendation tw-ice

before, though.

DR. HESS: Termination?

DR. THURMAN: Yes.

DR. HESS: I donlt remember that we have.

SISTER JOSEPHINE: This was considered.

I think when this was reviewed these same question

came up. But I think this W’ZUSreviewed the same way the

same questions that is this morning.

DR. THURMAN: The Sister is very charitable. The

person who reversed us the last time was the Council.

DR. HEUSTIS:

do what they think.

MR. BARROWS:

thing and pass the buck.

MR. PETERSON:

It is Council’s responsibility to

I think we ought to do the honest

We do have a motion.

Rod Merker recently, I understood from Frank,

that he recently -- well, I don’t know if that is within

past six months or past two weeks, had made a management

assessment

ago, and I

the

visit to the Maryland RMP.

MR. MERKER: It wasn’t recent. It was two years

think you have a

two years ago.

I found no overt

but a lack of leadership on

good acceptance of what I found

domination by the medical school,

the part of the Advisory Group,
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which enabled the medical school to get what it needed from

the grant, and I think you all know there was a large

epidemiological body or school supported in the school for

four years.

DR. HEUS’I’IS:Mr. Chairman, the question was cane

for, as I recall it.

You remind me of an Episcopal Bishop. Pardon the

pun, Sister.

MR. PETERSON: The question has been called.

I will make a specific point because we will be

getting together tomor~ow, and you will have a chance to look

at an application.

Some of these people will have slept upon what I

understand to be the motion. There is no reason that we

could not, if you and others see fit, make the motion tomorro

that would, in effect, modify or remove this item, but given

the motion to recommend to Council the termination of this

program within a reasonable period of time with such funds

as may be considered, and we don’t know the carryover situa-

tion for the reasons indicated which I tried to summarize.

DR. HEUSTIS:

before?

DR. THURMAN:

visit, because the point

an epidemiological study.

Did you say this has

Once before we asked

he just made that we

been done twice

for a site

were supporting
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DR. HEUSTIS : Have we ever recommended to Council?

DR. THURMAN : It was recommended to Council that

consideration be given to terminate the Regional Program.

DR. HEUSTIS: Would you object to an editorial

change to the motion that we repeat the motion that was made

by whatever it was, the

be terminated?

I think this

DR. THURMAN:

previous Review Committee, that this

gives further emphasis to it.

The only thing I would have to say

to it is that it was recommended to Council that it be con-

sidered for termination, and Council voted to keep them going.

DR. TESCHAN: Put something in there like a comma

and then quote in view of the past recommendations * * *

MR. PETERSON: I am not sure I have that.

Well, the question has been called for about ten

minutes ago.

.
Those in favor raise your hands.

(Showing of hands.)

MR. PETERSON: Those opposed raise your hands.

(Showing of one hand.)

MR. PETERSON: There is just one opposed, and the

motion is carried.

MR. BARROWS: Pete, may I ask one thing?

MR. PETERSON: Surely.

MR. BARROWS: In this message that we transmit to
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the Council, do you contemplate including the fact that we

faced up to the impact on the upcoming legislation, and came

~q~ar~~Y tO the ~onc~~~ion that we would be better off start-

ing from scratch?

MR. PETERSON: What exists is there is not a re-

source for HRP, or anything else that might come down the

pike.

This is just my phraseology of what I heard.

MR. BARROWS: I thought we said it would be more

harmful to have them around than to start from scratch.

MR. NASH: If it is to be a.State Health Plan

organization, it is highly unlikely to be the agency.

DR. TESCHAI?: I think it is arrogant. I keep

hoping that our encouragement to a transist.ion stance will

allow them to tidy up their relationships so at least they

are in the running.

The alternative is to lose what is there, and the

health field hardly can afford to lose any more than it has

already lost.

MR. BARROWS: I am not quarreling with you.

MR. PETERSON: Okay, we have three Regions left,

Metropolitan District of Colufiia, Nassau-Suffolk, and

Susquehanna Valley.

I
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HEW REGIONAL MEDICAL PLAN FOR THE

DISTRICT OF COLUMBIA

MR. PETERSON: I wonder now if we could turn to

a sister jurisdiction of Maryland, namely the District of

Columbia, or the Metropolitan District of Columbia RMP, and

Joe, if you would lead off on that.

DR. HESS: The Metropolitan Washington RMP is

one that I know from past reviews that has been of some con-

cern.

It is, however, in a triannium status.

The

of Columbia.

The

review of this

CHP’S in

grantee is the Medical Society of the District

Coordinator is new since I remember the last

Region.

Their broad goals are to provide assistance to

developing plans, and incidentally, within the last

few months the CHP has been organized in Washington.

A second goal is to increase availability and
i

access to primary care services, and to improve along with that

possibly the hospital care, and a third one is to regional-

ization of experience and secondary and tertiary health care

resources.

The letter of

Chairman of the Regional

submission which is signed by the

Advisory Committee is quite enthusi-

1
asticr and I would like to read some sections from that.



hws-100 1

2

3

4

5

G

‘i

8

9

10

11

12

13

14

15

1(i

1’7

18

1!]

20

21

p;

2;

24

HOOVER REPORTlttGCO, lNC.
320MassachusettsAvenue,N.C

426

q’h~sis w~~tte~ by Dr. John A. Kenney~ Jr. r 14edica

Doctor, Chairman, Metropolitan Washington Regional Advisory

Council. He says, and I quote:

“First I would like to address the past perform-

ance of MWRMP. I have had the privilege of serving on

the RAC since the inception of MWRMP. From this vantage

point,

I have

bution

and from my faculty position at Howard University

been greatly impressed by the significant contri-

MWRMP has made by improving the accessibility and

quality of care of the undeserved areas and populations

in the metropolitan region.

“Certainly the activities with which I am most

familiar are those at Howard and Freedmen’s. However, I

will cite several of the most noteworthy projects:

“Howard’s Cancer Radiotherapy project provides

the seed funds that have assisted in developing one of t

highest quality cancer treatment centers on the East

Coast.

“Freedmen’s Stroke Project has demonstrated that

the mortality rate and the cost of quality care-can be

greatly reduced.

‘The Kidney Project (Howard, Georgetown, George

Washington, D. C. General ~d Arlington) has demonstrate

that the three medical schools can cooperate and further

involve D. C. General and a suburban hospital in the
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implementation of a coordinated regionwide attack on

kidney disease. This project is moving. Already one !
i

facility has indicated that they need no additional I
I

funds. It appears that all facilities now participating~

will be self-supporting by July 1, 1975, thereby per- I

mitting any new funds to be used for expansion or new

locations.

“Recently initiated activities include the EMS

regionwide planning contract, a nurse midwifery project in

the inner city, and expansion of hypertension control.

“Several other significant projects include:

“coronary care nursing training - Howard.

“Cancer Registry - Department of Human Resources.

“Inhalation Therapy - Washington Technical Insti-

tute.

“Pediatric Pulmonary - Georgetown and Children’s

Hospitals.

“Secondr I would like to comment on the current

viability of the Program. The RAC is enthusiastic and

active. Even with the on and off directions of the

past 15 months the RAC and its Committees have been

active in promoting the principles of RMP’s.

“In the past three years the RAC has developed

into an “action” group. In the first few years of MWRMP I

the RAC reacted to proposals that were submitted. In
1

I
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developing the last applications the RAC has appraised

the needs and acted to allocate ‘blocks’ of funds to

help meet these needs through requests for proposals

and subsequent contracts. The current application has

again been developed within this concept.”

From that, you can get a flavor of the view of

the Chairman of the Advisory Committee.

Just as one issue in the composition of the RAC,

which is

memberss

and they

comprised of 73 members, 15 of these are minority

They have a current professional staff of eight,

want to inczease this.

Now, I may have, myself, misinterpreted these

white sheets. Apparently

is correct.

I thought this

MR. PETERSON:

staff.

they propose to

was an increase

I am not sure.

add nine, if that

from eight to nine.

I would have to ask

In most instances I think the proposed was a new

total, but in some instances -- well, I think this again is

a total. They are simply propcsing to increase the staff

from ten to 13.

DR. HESS: Well, in terms of the accomplishments

they have established several primary care clinics, and have

been warking on improving specialized services in the area Of
I

heart disease, coronary care, hypertension, patient education,~
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and obstetrical care.

In the area of quality of care they have initiated

projects on review, utilization review, a Regional Cancer

Registry, a Stroke Station, Cardiovascular follow up and a

bacteriological screening project at Georgetown.

Projects which they cite as increasing efficiency

and utilization include their cancer, heart disease structure

high blood pressure, and kidney project.

They have a fairly good record of joins funding

and phasing into other funding.

Ten of the 19 projects are jointly funding, and

seven have been phased out, seven of 19 phased out and con-

tinued under RMP funding.

In terms of their CHP relationships there was no

active B agency in Washington until recently.

Their coordination seems to be satisfactory with

the B agency in Maryland and Virginia.

There is some funding of B agency activities in

this proposal, and there is an agreement, a written agree-

ment in the application between Metropolitan Washington RMP

and the Washington B agency as to how they will work together

It seems to be a fairly clear and well defined

document.

In terms of looking at the program priorities, I

think this is an indirect measure of where the influence,
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that is, much of the major influence in the Metro Washington

R&U?is at the moment.

The number one priority is kidney activities.

However, the amount of funding is not excessively large. St

is about one-tenth of the total.

out of the

They are proposing $100,000 for kidney activities

total program budget of $1.1 million.

The second is nurse midwifery, $71,000.

Next is primary care activities, $332,000.

The next is health care for senior citizens,

$150,000.

Next,

Next,

Next,

$165,000.

hypertension for $150,000.

emergency medical care for $100,000.

chronic constrictive pumonary diseases,

Assistance to CHP’S is for $132,000.

Now, the largest single proposal is the one

relating to primary care of patients, $332,000.

I thought it might be worthwhile just to discuss

this proposal in a little detail so that

involved in this rather major project.

Their objective is to develop

you know what is

facilities at

I
hospitals to provide more high quality primary care to non-

urgent-patients who appear at hospital emergency rooms.

The approach is to go to hospitals which have
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emergency departments and to work with these hospitals tO

determine the quality of urgent and non-urgent patients who

appear there, and develop a body of information which will

then allow these hospitals collectively to plan for better

primary care services to help take the load off the hospital

emergency rooms.

There are also in this budget some funds for some

facility reconstruction, as well as some equipment purchase?

so that it is more than just planning, but also some reorgan-

izational facilities, in order to be better prepared to take

care of the patients who appear at the emergency rooms for

primary care.

SISTER JOSEPHINE: HOW many hospitals do they

have?

DR. HESS: Three to five. They want the best

alternative system.

MR. PETERSON: They are D. C. General, Freedments,

maybe George Washington, Georgetown, and -- well, is that it;

DR. HESS: The hospitals are not listed here.

MR. PETERSON: They said three to five, so there

may be a couple of others, too.

DR. HESS: They don’t list them in this synopsis

of their plan.

It was unclear, just to further comment on the

project, it was unclear whether the primary care project will



lTwk-6 1

‘.
4

HOOVER REPORTINGCO, IN(
320MassachusettsAvenue,N

432

need funding after the first year, or whether it is something

that could be accomplished,

It looked as though it was a stieadyreorganization

and some revision of facilities, but I am just assuming that

although it is not stated, that the hospitals, or some of the

sources will pick up the cost after this first year.

Looking at the overall project, program proposals

the medical schools are still quite heavily involved.

There is a project in here for something like

$55,000 for health care

in a short synopsis, no

for senior citizens, which indicates,

provision for continued support.

It did appear to me like this was, to a large

extent, direct services to senior citizens, showing an area

of need, but not reflected in this description.

What their thinking was, was about future funding

beyond the funding of RMP,

This particular one was sponsored by TV&A in

Washington.

Overall it seemed to me things were a llttle bit

better than the last time I heard this program review, but

still overall I could rate it no better than average program.

The thing that I found that offered some hope was

the fact that they are trying to address, and apparently have

addressed in the past primary care in trying to expand these

services to the undeserved population of Washington, and I
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am sure they are considerable

I checked them. I might say there was a farily

well developed and outlined.review process, the Comm.ttee

.
structure, and the staff structure, whzch appear to me to be

satisfactory.

MR. PETERSON: Well, thank you, Dr. Hess.

Joe, do you want to give your report?

MR. de la PUENTE: I found the program, in my

opinion, and considering past experience, as better than

average at this stage of the game.

I mentioned its priorities, you know, not neces-

sarily one, two, three, four, five, and mentioned the reasons

for these projects.

Let me say that the projects are timely. They

are addressed to not only the present but the future needs

in an area where there is a great deal of need, in an area

where if health insurance comes through we are going to have

a lot of expenditures.

In the particular areas that they happen to be

attending to, ergo, the elderly, and ergo, the needy, I was

impressed like you were in terms of the primary activity

that because what they are going to do as far as the descrip-

tion that I read is going to be an operational research and

analysis in which they will consider all the present resource

of personnel, equipment, floor space that is being utilized
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right nmw to serve the groups that have to be served.

Then they will follow this study in proceeding to

alternative programs to these hospitals, and help serve these

populations.

I agree with you. I think it is a one-shot invest

ment, but it ~= going to be a worthwhile investment and a

system in wh-ichyou get these different hospitals, Georgetown

George Washington, D. C. General, et cetera to decid~, you

know, what type of priorities they can attend to, or what

type of priorities they cannot attend to, and where the

patients will go.

In addition to that, they are going to be helping

and providing monies for working with the planning agencies

which relate to this particular project.

The other project I was impressed with, and this

is Priority Number 4, is the one for senior citizens, because

at this point, since the senior citizens are poor, and they

happen to have Medicare, they go to either the nursing homes

if they are able, or to private facilities, or they are in an

out, one admission after the next,

visiting nurses would be providing

they will have,preventive programs

and from what I read the

care in the home, and also

in areas where they are

allowing the senior citizens in terms of making sure that

emergency episodes do not occur, and if the emergency epi-

sodes do occur, that somebody will take care of them.
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I think this proqram, in my opinion, will save an

awful lot of mney for the District of Columbia in the near

future,

DR. HESS: The thing I was looking for, and may be

just zm oversight on their part, but I hope they are thinking

about it, is that they can demonstrate that for the population

that they reduce the hospital costs, that what seems the

logical outcome of that is to go to sources of payment and

say, look, put some of your money in the home care, and not

so much in the hospital. But that was not written in.

MR. BARROWS: That is always under consideration,

and I am not too optimistic about that.

From what you fellows have said, and for what it is

worth, it sounds to me as if these people are tackling some

monumental, very real problems, and the amount of money they

are talking about is relatively small for what they are trying

to undertake.

I think we ought to resolye any doubt in their

favor.

here?

.

MR. PETERSON: How about some of the other reviewer:

DR. HEUSTIS: I have nothing to add.

DR. THURMAN: Just two procedural inquiries.

The $132,000 is for assisting CHP. Is that proper?

MR. PETERSON: It is something which we in our
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!

areas that we were asking to assist.with CHP planned develop- ~
I

ment. !
I

I cannot be sure from looking at the computer print

out that that is what it is.

We do have a case here, though. I was unaware,

Joe , and you corrected me properly, that there just has been

an areawide B agency organized for the District.. They have

long been without one, and the one in Northern Virginia, they

never could resolve the Virginia-District-Maryland problem.

There is probably a lot of catching up to do in

one sense, and I think it wouldn’t be considered inappropriat~

in a policy sense.

Whether the money could be effectively used is

another question, which I cannot speak to.

If anything, we sort of pushed them in that direc-

tion, at least as far as Mr. Bell is concerned. He is prob-
,

ably looking over our shoulder.

DR. THURMAN: I support the need.

My question was purely policy, and the other is

policy also.

There are $80,000 here in kidney

which on July 1 are going to be funded from

Other than that I support it.

I That is a policy questicm.

projects, all of

other sources.

I

,
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MR. de la PUSN’I’E:As far as khe kidney project,

if I could speak to that, as long as Georgetown is involvedr

and I feel confident that they are upgrading in the total

eastern complex? they l-l~~retissue typing, and they have some

transplanting, and they are operating in the eastern complex,

which is from Atlanta to Boston, and which they interchange

patients with the computer, and with tissue typing inforxnatio;

on the computer, which ilimy opinion helps.

DR. THURM.AIN: Don’t misunderstand me. All four

of those can be paid for as of July 1 out of other funds.

I am not sure that it is proper, because mine iS

a procedure, and I am all for supporting them,

of the things that are listed can be supported

funds as of July 1, this July 1.

DR. TESCHAN: V?hichother funds?

but all four

from other

DR. THURMAN: Medicare and the Kidney Dialysis.

MR. de la PUENTE: They might well go into that

type of funding, but if we don’t have this complex in which,

for instance, they started deciding how much do we charge.

for procurement for an organ, cadaver, how much is it going t

cost to tissue type every patient on hemodialysis waiting

for a transplant; start making all those cost values, and

they won’t have as good a chance of certifying those costs,

and some of the people will have to pay for it.

DR. THURMAN: I was asking a policy question. That

I
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MR. BARROWS: Might I ask a question?

MR. PETERSON: surely *

MR. BARRO\?S: I know that Me-d.icme and Medicaid

.
will be paying for reimbursement for serv~ces delzever=ed.

.

Do they also have funds for development costs?

DR. THURMAN: All of us are building in develop-

ment costs.

We are being reimbursed for Medicare for organ

procurewLent, tissue typing and dialsysis right now, and we

have the lousiest system in the country out there.

I was under the impression that none of these

types of programs were going to be funded, other than that

by July 1.

DR. TESCHAN: One of the projects is to reitiurse

the institution for the procurement of unused kidneys..

You know, that is not, so far as I know, in the

Medicare reimbursement. You get reimbursed for the ones you

use and transplant.

One of the projects talks about reimbursing for

the cost of the harvest of the unused.

DR. HEUSTIS: But isn’t it built into the cost of

the ones you used?

!
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You divide the total cast by the total nmkmr of

patient days se.rvedtand that is it.

DR. THURW: I didn’t mean to get us off here.

Let me say again I am in support of the two r@-

viewers.

DR. HEUSTIS: Can we hear again wliereyou rate

this program in terms of averager above average, Or below

average, from the two reviewers?

DR. HESS: The first time I read it I checked it

in the above average.

The next time I read it I went through and looked

a little more carefully, and I put it on a line between the

two , so in looking and thinking of its past history, instead

of bczingon a plateau, I think this program is on an upward

curve ~ and because of that I am.willing to extrapolate a

little bit and give them the benefit of the doubt based on

recent past performance.
,

With that in mind I would like to propose a level

of $1.1 million. They are currently at $1,756,000. They

asked for $1.27 million.

As I look at their priority ranking and their

programs there is one, the pulmonary diseases for $65,000,

and assistance to CHP’S of $132,000, it seems to me that the

CHP’S should be.able to stand on their own two feet now, and

I don’t see why RMP should need to support that, to that
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‘i’hataccounts for $2001000 right them. TheY seeid
1

to be moving in the right direction.

There is an area of substantial need, and so forth~
I

Mr. Chairman.

I would make that as a motion.

DR. HEUSTIS: This is the full yearly HEW pro-

rated amount, your $1.1 million? It is 100 percent of the

targeted available funds now in Column C?

You see, what I was getting at in my other ques- 1
tion was they are going to ask between this application and

the next application

money that they have

DR. HESS:

for a 50 percent increase over their

right now.

They are going to ask for another

$500,000.

DR. HEUSTIS:
1Or a total of $1.7 million, and thei~l

targeted allocation is $1.1 million.

If we give them more, then we have to take it away
I

from somebody else.

DR. HESS: I dontt think we need to worry about ;

that for the moment, because that is not a target type figure,

and I think this -- 1 don’t know the population, but my guess

is it is probably in the neighborhood of two million people.

MR. PETERSON: I am glad you asked that question. I
DR. HESS: It is an urban area.



Q
,.,.

(7)

1

~

3

4

5

G

‘i

8

9

10

11

12

13

14

15

1(

17

1[

1$

2(

2’

Y-’

2;

2’

9’-!

HOOVER REPORTINGCO,IM
320MassachusettsAvenue,V.[
W’ashinzlon.D.C,20002

44I

MR. PETERSON : It is a little over two million

people , 2.1 million.

The District

one million people, but

suburbs.

of C03.mbia, I think, has just under

you have two big bedroom areas in the

DR. HESS: There it seems to me the management is

picking up now, and that there is an area of need.

DR. THURMAN: I second the ntotion.

MR. PETERSON: There is a motion of $1.1 million,

and we have a second.

Any further discussion?

MR. de la PUEN’I’E:I just wanted to add I hate to

limit thcm on the CHP that much.

MR. PETERSON: I don’t think I heard Joe say he

was going to cut it out.

DR. HESS: !?eare going to issue the money.

MR. de la PUENTE: Is there any way we can put in

a recommendation there, phasing out as many of the kidney

activities as soon as the self-support is available?

DR. HESS: Some of these they have listed. They

state no additional funds requested on there.

They have already phased out some:

MR. PETERSON: These are the residue of a number

of kidney activities, but even these are continuations, and Z

am assuming, and I have not looked at the application that
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close, that most of these will really have come to an end ‘

can’t go

during the next year. I
\

DR. HESS: They have a priority 1 ranking, so We ~
I

in on a line item and scratch out something they hav{

on Priority 1.

I just don’t think we can do much with that, Mr.

Chairman.

MR. de la PUENTE: Then I have no objection.

MR. PETERSON: We have a $1.1 million recommenda-

tion.

Any further discussion or question?

All right, those in favor raise your hands.

(Showing of hands.)

MR. PETERSON: It is unanimous.
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ISLAND , NEW YORK AND NASSAU-SUFFOLK

COUNTIES

MR. PETERSON : Wel1, we are down to two Regions ,

and it is a quarter to five.

I think we are going to switch gears and touch

upon Long Island of New York and Nassau and Suffolk.

Do you want to lead off on this?

DR. HIRSCHBOECK: This was to be the model combin-

ation, twin agencies, and it was split off from the Metro-

politan New York, and put unclerthe aegis of Staneybrook for

a while, at least.

With the phase out of RMP the Nassau Regional

Medical Program lost its Coordinator and I believe mush of

its staff, at least there are a lot of vacancies here, and

there was a shift from this program priorities.

Incidentally, the Nas.sau-Suffolk Medical Program

and the Comprehensive Planning Council jointly produced the

priorities for the Region.

With the split, with the phaseout of the R?@

resulting in the split, all of the planning projects were

deleted from the RMP priorities, and the remaining ones have

I

to do with increasing health manpower availability, increasing~

coordination, cooperation, resource sharing, instituting new I
1

preventive health measures, innovative improvements in I,!
f
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professional continuing education and priority number 5,

devel.cpingwithin the purview of 89-239 RMP legislation,

ambulatory care service~o

This seems to be the project &hat they have put

the most emphasis on in terms of their priorities and planl%in

for the future.

Also the PSM project is underway~ and a kidney

One gets the impression that this application, whe

he reads it, is really dealing with the broad plan worked

out prior to the departure of the Coordinator, Dr. Hastings?

and there is not much room projected here, other than a data

base development for ambulatory care in SuffollCCOuntY.

Everything else apparently is a holdover from the

grand design of the previous activity and programing.

As far as the Ieaclership is concerned, the staff

Dr. Hastings has, it is extremely weak.

Everybody on the project is at a Master’s degree

level, including the Coordinator.

Those proposed for employment are mainly from

social work, and then there is a serious question in my mind

as to whether this staff is going to be able to follow through

with the project in terms of leadership and evaluation as

described in the document.

The relationship with the CHP agency, one gets the
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feeling that CHP is sort of taking over.

‘lhe

entity.

The

letter.

The

Regional Advisory Group is still a discreet

CHP agency hzs endorsed everything in one

projects that are being proposed are contin-

uation projects, except for one, that is the data base con-

tract for ambulatory care.

They do expect, however, to bring in six projects

in July, new ones, and there are some continuations, so that

I think we ought to hear from staff about the real state of

affairs that exists between the CHP and the RMP there as to

whether there is any prospect of this staff being improved

back to what it originally was.

Doctor Hastings is the Coordinator.

MR. PETERSON: Do we want to ask Paul to present

his review first, or would you want us -- well, I don’t know

to what extent the staff has any comment.

We really are down in one sense, and not only did

Glen Hastings leave, but Harrison Owens, who had been in many

ways, I don’t recall it was his name, but he certainly was

functioning as Glen’s deputy. He was acting for a period of

what, six months?

Harrison has left, and went to NIH. The present

Coordinator who has been there a couple of years, he was

1
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their evaluation person. lieis .W East Xndian.

I site visited Nassau-Suffolk. I was on the last

visit. I had some contact with Persade. My impression of

him would be that maybe he holds a few things together, but

I don’t see, for a variety of reasons, his background, a:ld

what have you, by that I don’t mean the fact that he is an

Indian, but he is a numbers man by and large.

I think he is fairly new to the health field, and

I certainly wouldn’t see a great deal of positive, imagina-

tive leadership coming out at least through his person, and

I think the other staff there have some problems as ralates

to the grantee.

MR. NASH: Why don’t we hear from the second

reviewer?

DR. TESCHAIY: In reading

together with a good deal of mental

the author, or the Committee didn’t

was put together at different tinws

the document it is put

confusion on the part of

talk to each other,

with interruptions.

It is hard to follow with groups of projects

or

they

are talking about and what the status

are being described are. so there are

of the projects that

some projects that are

not described in the narrative, or their rationale developed

in the overview, and there are some that are described

several times, or more than.once, in different Waysr So you

can’t tell whether they are talking about a rejuvenation of
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of an old project, or a new project? or the relat~onshlp

between them.

There is a minor confusion point here to tidy

ntindsin the sense that in the one form, the 158, there are

the progress reports that relate to 3.971-73,and the proposal

relates to 1974-75=

There is a one year’s gap in the situation~ which

doesnlt overly distress me, but it sounds as if there is a

problem in terms of accounting for what happened to the

projects in the meantime, and how do we now ask for nerwfunds

if, in fact, in the meantime either the project died com-

pletely, or survived

Should we

Why do we

NOW, that

the numbers appear.

with other funds since then. 1
I

not be over on new funding altogether? ~

recur after a year’s absence?

,
may be just a technical question on how ~

I

It may be an administrative type staff ~
I

thing, but I don’t understand it, and it doesn’t make any
I

sense.

The priority statements, these things are two or ~

three years old.

I was on a site visit when Glen was still there, I

and I remember distinctly the long discussion how they got

the priority, and this is rea~ly Hastings’ work, and it hasn’t!

I
been revised since~ and YOU get the sense~ the @nd ‘f ‘evie~v I

process is sort of a Xeroxing of something.
~
I
I

. . (



IWS-22

O
.,-,
““. ,1

0-“%.,

HOOVER REPORTINGCO,INC
WlMaswchmMs Avenue.ti.

DR. HEUSTIS: ‘1’hisis what I wanted to COnV@Y.

DR. ‘1’ESC!HAN: I get the feeling that if this docu-

ment is reflecting

that 66 members of

It says

that I don’t see a

step.

I don’t

sort of the state of affairs then it says

the RAG have been asleep.

the grantee has been aslecp~ ad it saY~#

focus around which you can organize a next

know

of the new entrepreneur

where to turn to fish for that focus

relationship that is needed in the

thing, because one thing on the CHP business, the two agencie!

say they are going to reexplore what the lesson is from the

experience they have had.

If the document is any indication, I can’t tell if

there has been any.

Well, in view of this, I think that we are tending

to go somewhere between a below average and a poor situation,

and one where I don’t see where there is viability.

I frankly don’t know what to do about a funding

recommendation on it.

I think maybe

we will be a little more

MR. PETERSON:

we ought to hear from staff, and may

illuminated than I am at the moment.

Jerry, you have any comment that

speaks specifically to the point?

To put the question crudely, how bad is the situ-

ation?

I
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lqR.STOLOV: We have members from Grant Ss manage-

ment here.

We are about in the fourth recite of their bylaws

arrd.RAG grantee relationships.

was rally

When we tried to review their process, thei~:RAG

dominated by the corps in terms of numbers, and we

asked that there be.a change in numbers, and they dld ad~ust

that change.

The auditors were out there for ten weeks, and the

came up with a whole pot pquri of items which represented to

Dr. Paul, Mr. Silhus and operations people.

They felt, though, the RAG was dominating the

corps, but this is only a sideline to what they did find.

They did look into some of the projects you have

mentioned, as to the gaps in time, the Nassau-Suffolk believes

they can reinstate from all indications.

DR. TESCHAN: I did have one more comment on the

project, that there are two kidney projects, the relationship

between which is unclear, and we don’t, or they don’t seem to

have a lot of content and don’t have a

I am a little less critical

specified relationship.

of the same situation

in the EMS story, because the counties
2

appear to be big enough

and the divergency between them sufficient, and the location

of the population centers sufficient to justify two separate

operations in that case.
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talk about relationships to Metropolitan New York and the big

eastern consortium, so there i.sreason for more coord.i.nation

than I find.

MR. STOLC)V: Could I just ask that we get to the

issues that staff looked at?

MR. PETERSON: ‘I’hatis what we want to get to.

MR. STOLOV: EMS Communication Project. We touched

base with Region 2 Office, and the same people applying for

the equipment dollars were the same peopl,eapplying under Mr,

Rearden’s program and HSA under the new law.

This was almost the identical proposal, even more

dollars to them.

well , it was briefly presented. We asked the EMS

Communication Specialists to look at it, and we consequently

heard from F{egion2 that they turned it down.

One could draw a grey line between whether they

did mention communications in their orj.ginalproposal. Hov?-

ever, we were asked to highlight it because of the magnitude

of the dollars.

That is where we stand in EMS.

In Kidney, we asked the Region, before they sub-

mitted their project, to have it reviewed by outside consult-

. .

1
ants. I

They got one consultant, got one one night in the ,
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hws-25 1 Kidney meeting in Chicago, ~nd he dictated something over the

phone, and we called him today to get his impression, a’ndhe

agrees with Dr. Teschan, that the two projects shc~uld.be

brought together into one, and this shows supporting two

institutions rather than

DR. TESCHAN:

getting a new thrust.

He shows no CHS function, and it

shows no RMP coordination, so it is a total bust, no matter

which way you look at it.

MR. STOLOV: In terms of the proposed staffing

pattern and the present staffing pattern I think we asked the

Region, and they only sent in -- they were allowed to budget

the $6.9 million, and they elected to put into staff, so

prior to this application what they actually sent in was what

they were budgeting into.

We haven’t seen the new coordinator function. The

RAG had a committee, and they have 70 applications to con-

sider, soma from the nearby regions, et cetera, and other

people.

Well, they chose their own man for the job. We

have not seen him function. We did ask him to expand on the

organization chart, and he had four health analysts reporting

to a girl who was

and a half years.

did a good job at

reporting to her,

in the program since it started, for four

She was the grant’s management gal, and

it, and we were concerned the poor people

she has a BA, and she has four and a half
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he looked at in the decision, but the organizational chart

has changed.

He has sent in a neW one, having two report to

his evaluator, and two reporting to her.

Again, we questioned the decision, but haven’t

seen it in operation.

The seven vacancies are social workers, as yoU Sait

Dr. Hirschboeck.

MR. PETERSON: Tom, did we have a ma~a~e~Lent

assessment visit at the

visit this year?

MR. “SIMONS:

I have a very hardnosed

~~me time as the review verification

I have almost lived with that Region.

view.

I think Frank better talk before I do.

MR. NASH: I think it was over two years

was recognized that the structure and relationships

ago it

between

the grantee institution and the Board of Directors of the RAG

of this program there was something very much wrong there.

was also a

I think they had a 25 member Board, each Of whom

member of the RAG.

The normal procedure for the Board is to meet, dis

cuss the business. They would adjourn, and 30 minutes later

they would convene a RAG meeting, and most of the time some

of the RAG members didn’t show up. All the Board members
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we.re therer so the dear dominance Of the RAG h the whole

~~~~Sj4~~ maki.nq p~cI(2~SS W~.S by the Board grantee institution.

This gave us a lot of concern. They were advised

they should be concerned about this. They would send us back

letters assuring us that they would do -this.

Then they would get involved in phaseout, and so

from our part we didn’t follow up on it until we got the one

year’s extension.

We have been after them again to straighten out

this situation, and that is why we are now looking at their

revised bylaws, and I think Tom’s later review of those indi-

cates there is still the possibility of dominance of the RAG

by the Board.

I don’t know how we will straighten this situation

out .

Does that cover part of it?

MR. SIMONS: Yes. I don’t think it has come out.

that RMl and CHP has separated.

MR. PETERSON: Yes it has.

MR. SIMONS:

that has been up there

There was mention of the HEI?audit

ten months.

They came in and met, and had a very long report

on the Region. They selected five projects that ran when

they f:rst went in, based strictly on the time the project

occurred, and the dollar volume, and they traced it from thex

‘ I
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from the time it started up until it was complete.

Now, all five of them they considered a dismal

failure because of the poor management by the program staff.

They now ask them to select two more teams, to giv{

it to them.

MR. NASH: The audit report doesn’t bother me

quite so much, because this is a reflection of what went on

in the past.

The question that concerns me is what is the futur[

for thisprogram.

MR. SIMONS: I“have two more points I would like

to make.

I think the philosophy of that region, the three

or four times I have been up there, seems to be we are going

to do what we want to do.

We will try to write it to make RMP’s and the

Councils believe we are going to do what they say,

still going to do the things we want to do here.

As far as the domination of the program

corps, as Frank said, I don’t know how we are ever

get them to stop that.

The climate is still ripe for the corps

but we are

by the

going to

to domin-

ate, the bylaws still provide for domination by the corps.

The only way that they are ever going to change is

a very hard approach from here.
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I think the recommendation you made for Marylax~d

would be a little kind to them.

DR. TESCHAN: You made the funding contingent on

their compliance, either get with it or ship out.

MR. STOLOV: The letter from Dr. paul said exactly

that. Unless those bylaws are changed to meet our conformar~ct

and the Region --

MR. SIMONS: NO ifs, ands~ or butso

DR. THURMAN: I move that we approve this program

for a level of approximately $150,000 for staff phaseout.

I second.DR. TESCHAN: .

MR. PETERSON: The motion, if I understood it

correctly, was $250,000 for staff phaseout.

DR. HESS: I don’t

with the decision you fellows

DR. TESCHAN: Then

DR. HEUSTIS: Aren’t you rather generous?

see how that is consistent

made on Maryland.

I am missing something.

DR. HESS: I wasn’t ready to vote with you for or

against it.

But it seems to me, from all that we have heard,

that this program in New York in nearly every dimension is

worse off than Maryland, and the vote, as I remember, lt was

to recommend termination for Maryland.

Now, if Maryland deserves that kind of vote, I

don’t see how you, in any consistency, can vote any money
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here.

DR. THURMAN : That is not what my word was. I

don’t think we ought.to fire these people tomorrow by term-

inating all funding, and $240,000 will carry them until their

staff can find other jobs.

DR. HESS: You didn’t make that proviso with

Maryland.

DR. THURMAN: Yes we

with adequate time.

DR.

DR.

How is that?

DR.

HESS : Okay, the

THURMAN : Except

did. We said terminate it

same general language.

to make it worse in Maryland.

HEUSTIS: I thought the

before was we recommended termination,

motion we voted on

and left it up to the

good judgment of the Council to bring about an orderly term-

ination, without out getting involved.

DR. THURMAN: I will rephrase my motion, and let’s

make it the same as Maryland, but a little worse.

In that way we will have the same terminology,

because I think the program ought to

DR. HESS: I call for the

be terminated.

question.

MR. PETERSON: Let me be sure that I have the

motion correct.

The motion is termination at the earliest possible

moment.
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DR. HEUSTIS: No, just the termination.

MR. PETERSON: Termination with only such funding

as may be necessary to provide for the orderly terminatim.

DR. HEUSTIS: But you didn’t do that for Maryland.

MR. PETERSON: I think what we

we are really acting on a kind of generic

rephrase the Maryland one accordingly.

MR. BARROWS: Funds sufficient

are hearing

motion that

now is

we will

for an orderly

termination.

MR. PETERSON: It’may require slightly more funds

than one or the other for the orderly termination, but that

is a minimal amount of f~’~dsrreally.

DR. HEUSTIS: Why cannot we, as a review committee

recommend to the staff, as I understand it, we recommend

termination’ and the staff, under whatever it deems best,

make whatever it thinks is a proper recommendation to the

Advisory Council?

MR. PETERSON: As to funds?

DR. HEUSTIS: It puts us firmly on the record as

far as termination, and what you do with it is the orderlies

MR. PETERSON: Termination with such funds as staf

finds necessary to make that an orderly process.

That is poorly phrased. We don’t know.

MR. NASH: The Department would insist on this,

any way.
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DR. HEUSTIS: With such funds as are necessary.

MR. PETERSON:

in the motion or not th-at

Termination is

I want to make sure whether it is

we have the sense of that.

a guillotine.

DR. HEUSTIS: There has

around on this thing, I would like

misunderstands what we say.

been so much pussyfooting

to use language so nobody

What they do with the language after that, after.

I understand it, is fine.

MR. PETERSON: I think I understand the language.

DR. HEUSTIS: I am glad you do, but do you have a

vote on the Council?

MR. PETERSON: No, I don’t.

DR. HEUSTIS: I would like to be sure the Council

understands what we say.

MR. PETERSON: I will reduce the motion to one word

which will be “termination?” and we will supply appropriate

parenthetical.

Again, I am just trying to get a sense here.

MR. BARROWS: It is very important to avoid an

appearance of capriciousness and arbitrariness on our part

that this termination be provided with whatever is necessary

for an orderly termination.

MR. PETERSON: Early, orderly termination.

Termination with only such funds as is necessary.
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MR. NASH: Any program that I have ever seer!in

HEW that has been terminated, the Department insists on an

orderly termination.

MR. BARROWS: We should mention that.

MR. RUSSELL: W would go to any RMP and say send

us your plans for going out of business.

DR. TESCHAN: They will either roll over and die,

or scream and come in here with all kinds of important reso-

lutions.

1 wouldn’t mind July 1 in that sort of situation

to review if they have more life than we have seen in two

years.

MR. PETERSON: On both Maryland and Nassau-Suffolk

I have a sheet of paper in front of me, I am filling in the

last few figures on, in both cases I am showing the figure

of equal to or greater than zero.

There is a motion now.

All those in favor of the motion raise your hands.

(Showing of hands.)

MR. PETERSON: It is unanimous.

MR. BARROWS: This will include

faced on the impact on the new program.

DR. HEUSTIS: This has the same

the proposition we

reasons Maryland

had. .

MR. PETERSON: The set of problems are not all tha
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difterent.

Grantee Number 1 is of a different order. It is

not a Johns Hopkins with a grantee domination vis-a-vis the

FLAG,questionable leadership, and certain results of no

significance.

Well, we are down to the wire now with just the

Susquehanna Valley, which is the central part

Let us move ahead.

Joe, you were one of the reviewers

if you wanted to lead off.

of Pennsylvania

here. I wonder
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SUSQUEHANNA VALLEY

MR. de la l?UIINTE: This is an application for

$721,606.

on July 1 they are going to come in for $705,000.

They have 14 positions, including three physicians devoting

25 percent of their time to staff functions following the

recommendation of management.

They have been successful in filling three addi-

tional key positions with former RM? staff who are rejoining

the program.

The present request is for a fully viable program.

Their activities are addressing themselves to the Regional,

what the Board concedes as need in the primary health care,

availability of services for room area and accessibility to

the urban service.

They are with the Pennsylvania Medical Society,

which is providing excellent physical management sources.

The staffing pattern coincides with their program.
1

Many parts of their program are grants. The grant%

present an opportunity for realigning their staff pattern in

a manner which coincides with their new plan.

The present application is for support of their

positions from July, 1974 to June 30, 1975, as well as two

months of support.
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Their July 1 application will emphasize project

support.

At that time they will present approximately 18

projects presently under review

Board.

While they represent

by their Regional Advisory

present activities, their

application does not include comprehensive updating of their

plans.

I have not seen anything as to how they are up-

dating their plans.

They intend to continue the AHEC activity in South

Central Pennsylvania, as well as the Area Health Education

System in North Central Pennsylvania, and the ambulatory

patient dialasis is also going to be continued.

What they are going to do as far as new activity

is concerned, is to

Health Authoritiesr

grated functions of

facilitate the development of Regional

and adequately address the need of inte-

health plans, implementation, and regula-

tions.

As

participation

Region.

they develop their plans they will have active

of the B agencies in the Susquehanna Valley

One of the major concqrns regarding this Region is

the evaluation of their activities.

This is the problem I have with this Region, how
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do they evaluate what they are going to do, and how do they

decide what they are going to do next, and what are their

priorities,

SISTER JOSEPHINE

that Joe has.

As I looked over

: I have some of the same problc

the proposal I got the impressic

that they got on the bandwagon very quickly to phase out the

program, and they ended up with three people from 22.

Then they hired, and they are at a level of 14 nc

and they propose to build it up to the original level, and

they realize when they get the whole group in they are going

to need to develop them to have some program to work on.

All they are going to do now is to tie up for a

poor staff and a development program which is the cnly

a development to develop that corps staff so they will

able to identify some projects, but there are no plans

thing,

be

for

how they

going to

are going to implement the projects, or how they are

develop the project.

This creates a real problem for me.

MR. de la PUENTE: Maybe staff can help us.

What was the story?

SISTER JOSEPHINE: Another thing here, too, their

past performance, there are three things that they identify,

and one is that they

involvement, but you

have been able to elicit grassroots

don’t know.
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first evnl.ved, There were fiVeC ~JOW there

help them

when they

are going

it. They

They had a management consultant

learn how to develop a program.

I feel they are very much

first started the program.

MR. BARROWS: Sister, you

to acquire a reputation of

in the

better

are 30.

f~rm come in and

same place as

be careful. You

a hanging judge.

DR. TESCHAN: She is helping us to be one.

SISTER JOSEPHINE: This is the way I have to read.

are going to get the kiss of death any how.

MR. STOLOV: I thought maybe Tom would commnt
I

since he was on the managemerit assessment,

My visit was the last visit, where the RAG met on

this application. I could supplement maybe what the reviewer

had to say.

MR. SI!’IONS:We were up

were two people at that time, plus

there in January. There

the secretary.

There was the

who has been there since

secretary.

They had spent

doing absolutely nothing,

papers.

Acting Coordinator, the Fiscal man,

the day one, I suppose~ and the

the entire year of

just sitting there

the phaseout

reading the news
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MR. PE’I%RSOI’J:In EI@mishurg?

14R.SIEONS: They were reluctant to hire people

because the Coordinator had almost a paternalistic attiitude,

although some of the

think they were fair

now with more money,

staff wanted to come back. He didn’t

to themselves to want to come back. But

they will come back, he thinks.

This was just a very inactive operation.

MR. PETERSON: You were at the R%G meeting when

this application was considered.

What kind of life did yew.see?

MR. STOLOV: I attended not only the RAG meeting,

but the Executive Committee meeting.

The first thing that impressed me was that it was

at the Pennsylvania Medical Society Headc~uarters~which is in

Camp Hill, and the grantee is an ex officio member of the

Executive Committee, so most of the people in attendance at

the

are

but

Executive Committee meeting were physicians, and if YOU

in the Medical Society building, which is quite impress.iv

there was adequate participation in the Executive Com-

mittee.

This was around

just paid his taxes, so he

meeting, and he was trying

dollar,expenditures.

Most of them, I

April 17, so one of the physicians

was carrying the torch at thak

to question the Coordinator as to

still believe, are similar to one
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was a sort of sitting on the fence sort of attitude

~a well as due to low sal~.riesthat the grantee has

structure.

This was

Committee is behind

a negative force. Howeverr the

there ,

in this

Executive

the Coordinator, and the RAG was well

attended at this meeting. It was a well attended RAG meeting

They had minority representation there, and people

made their voices known, and after the RAG meeting, and they

reviewed the arthritis applications, as well, and we did note

some positive progress.

The Chairman was also well liked, and is a good

Chairman.

Staff went just like Nassau-Suffolk staff. They

were at the position where you are today, because this Region

wanted to put its rebudgeting into staff at that time, and

they sent us their

it to their goals,

staffing pattern? and we asked them to Iin

objectives and priorities, but I thinkt as

Tom mentioned, they are very slow to move, and have to have

the dollars in hand before they will move, and X think this

was a negative point to them.

As to evaluation, this last Saturday they had an
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evaluation.

One of the reasons was one was just appointed a

member on the staff. Th@y evaluated the tWO W-EC’S there

with outside consultants, and they were at a point where they

were handicapped because of the dominance of this rmdical

clinic, and one of the physicians in charge is on the Executi7

Committee as well, and up to this point they were really

handicapped by not performing an evaluation.

However, they did conduct evaluations on Saturday,

and the evaluation report will go to RAG.

They did, however, use their outside consultants

and staff, ,-andthis is the first time they have probably

evaluated something on a scale like they did.

MR. BARROS: It seems to me, from what you have

said, what we are dealing with here is essentially a rebuild-

ing of the budget.

Do you think that is going to bear fruit?

MR. STOLOV: I think that we iden”tifyabout $142,00

in vacancies in this budget, and the question is when you read

their narrative, and realize what they went through in the

steps they have to take, this is one thing, but they were

quite honest to say that they may not fill all of these

positions, yet their RAG and Executive Committee gave them

authority to go ahead with the strategy.

DR. HESS: Can you tell us more about Chad Holmes?
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Ap~??rE?nkly he has been appointed in May of 1974. That is

this month.

l,~R.

MR. PETERSON : Maybe I could offer a little

historical impression of this Region.

One of the first times I visited I spoke to the

RAG in the early days of

been a frequent visitor,

It seems to me this is a

the program, and while I have not

I have sort of kept.an eye on it.

program which is in a sense almost

like three distinct faces to it.

In the early days when the Pennsylvania Medical

Society was still the grantee, but in the early days the firs

Coordinator was McKencie, and I don’t recall the first name,

who had been an employee, I think he had been the Executive

Director, and at that time there was indeed, a great deal of
I

pulling and tugging between the gr~anteeantithe RAG, that ~
~

was trying to make itself felt, but did not have a great deal !

of, it seems to me, moxie behind it in there individually,

and certainly collectively.

Well, that issue beg~anto get clouded. There is

the neTwmedical school over at Hershey, Pennsylvania. I

don’t recall if the Dean is still there, but despite the

fact that the medical school at Hershey was put in the businesk

of training primarily physicians, some of the impressions I

got, and I can remember a Dutch uncle talked about thak,
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congruous with any

It sort

got clouted by the

total pri~ilarycare.

of shifted from the

medical school, and

Medical Society ar>d

as a result of that

Dutch uncle talk they did bring in a DoctoH Ector, who was

from Philadelphia, and I think he started working in trying

to build some sort of program objectives which had never

really existed before, but really got caught up -- well, I

don’t think he had been in the post more than ten or 12.month!

before the phaseout order came, and I don’t know what his

motivation was. He didn’t stay around very long.

Since that time, Chad Holmes has been first Acting

and now he has been recently confi.rmd as a Coordinator, but

they not only have looked forward to a fairly rapid phase-

out, but I think it does sort of reflect a Region which prob-

ably never did have much momentum or sense of direction.

There was not too much to reach back to, and Holme

he was job hunting actively for a while, but with his con-

firmation as Coordinator, I guess he stopped doing that.

DR. HESS: Was he the fellow sitting around

twiddling his thumbs?

MR. PETERSON: I assume so.



II I
I
I

5

7

8

9

10

11

12

0 13

11

2

2

to do the typing, and

to Tom.

Holmes was

they all read the newspaper, according

there the whole time.

DR. HELJSTIS: IS there

salvaging?

DR. HESS: NO point in

for a phaseout.

anything there

trying to gear

MR. PETERSON: Do we have any idea?

Susquehanna Valley has indicated they

worth

Up a program

are asking

for a little over $700,000 now, which is about their current

level, and they have indicated they are going to ccne in with

another $700~~00 package”

AI-Iyidea of what it specifically looks like?

MR. de la PUENTE: They talk about improving the

quality, the high quality care in the Valley Region.

The Second Region is to improve the high quality

health care, and then they speak of each mission, and how they

are going to do it, so I think in here an awful lot depends

on what they come up with in the other application.

How they do that I just don’t know.

MR. STOLOV: There are some plusses, when they staz

getting rejuvenated that they have supported the B agency

directors at one of the B’s previous].ynot supported, and his
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name is in, referred to by the budget staff.

‘ITlesecond point is the Region is in the State

Capital area, actually ~ and there i.s a need in that azwa to

coordinate with the th~ee unidentified B agencies, and the

RMP.

I believe this Coordinator can do it. He has the

personality. He has a Masterts in Theology. He calls it

theracit medicine.

Any way, he is well liked, and the other point I

want to mention is the RAG Chairman is a specialist in card~-

ology, quite devoted and a good leader, and he has the RAG

support at this go arouiid..

MR. BARROWS: Would it be fair to say at the mini- 1
mum this will be a built-in block for the transition if we I

keep this program going?

MR. STOLOV: I would ask the Committee to encourag~

that.

When Doctor Ecort left, prior to his leaving they

were going to come in for a triannual. They actually had

100 applications in-house. This is an indication of some

identity in the community.

What they plan to do is to try to bite on some of

those back applications.

MR. BARROWS: Lets give them a reasonable budget

and see what they come up with in their next one.

I
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you just said up to now we are going to need a couple of

Dutch uncles.

One did not carry very far beret so it seems

that the Chairman and the Coordinator, or whatever else

to me

needs

to be invited down here has to cornetand you have to line

up and lay it on in terms of what needs to be done up there.

MR. 13ARRO\?S:Could you give them a transcript

of this discussion?

MR. PETERSON: I prefer not to do that.

DR. THURMAN: As you look at t-heirbudget, what

they have proposed is $498,000 in staff, $~~,ooo in definitiv

projects, and $127,000 in grantee administrative costs.

Going along with what Nr. Barrows said, why not

think about $95,000 for the definitive projects, because

most of them are transitional projects for a few agencies,

and added to that, $250,000 for progra~n staff.

I am making a m,otion that we not terminate, but

we ought not to commit this kind of money until we see what

is going on.

MR. BARROWS: Your reccnnmendationmakes a lot of

sense.

We have a gcmd Coordinator. F7ehave a good RAG

guy up there. I think the two give you a ray of hope.
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MR. S’TOLOV: And the gra.?lt.eefollows the financial

practices as to their philosc@y and their whole salary is

SOK@thiZiqelse.

DR. TESCHAN : You will need a bellows in c,ddition

to the dollars to get them started.

DR. HESS: In-circumstances like this I wonder if

my ’be I am just thinking here, if he could somehow learn a

little something from the fellow in Rochester, Peter llott,

as judged by the grant application? and I never met the man,

except I like the way he thinks, as represented m the appl~-
.

cation, that organization that is there, and the way he got

that thing lined out, I wander if a little apprenticeship

with a first rate Coordinator, and looking at what a first

rate Coordinator does with an application, if it WOuld not

be helpful saying, you know, much

better. He needs some direction

I gather from what you

and motivation.

more than you have to do

cIS t_O how to do bet~ter.

say he has the interest

MR. STOLOV: He did expand from three to 14, and

a lot of his staff are following him.

He does have some leadership that did come to

work for him.

MR. PETERSON: Let me make sure what figure you

were coming up with, Bill, and what the basis for it was.

YOU said leave the $95,~0~ in prolects?
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DR. THURMAN: sZS0,000 in programs Staff a~t:i.~iti.c::

which would also bring then $60~000 in grantee admini:~rrativ@

costs which i.s $310~000 and $95/~00 t~I@Y have asked f~K in th~

projects they have, which is $405,~~0, so WhY not $OO,OOO?

That will not make him lay off any of the 1.4.

It will give him some room for expar]sion in that 14. 11’his

will carry his projects, and pay his overhead.

MR. PETERSON: And try and see what their July

application looks like in terms of any hint of a program

there.

MR. BARROWS: IS there any way of getting the

reasoning to them?

Could you do that, Jerry?

MR. STOLOV: We have to send a policy feedback.to

the Coordinators, but we

DR. HEUSTIS:

expect wha’cever comes out of this --

There are only about three or four

instances in all of these discussions we have thought there

might be some real value to get some information back reason-

ably soon.

Would it be possible for the staff to discuss this

with the higher ups, to see whether or not, in a very small

number of cases an exception to the general rule could be

made, and that

DR.

Our

maybe some of these people could go?

TESCHAN : I have a question.

recommendation is to Council who has charged
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us , and it seems to me if Council.says we dm’t wan-tany paut.

of that, we will do this.

DR. HESS: I r@Commend staff do that.

MR. PETERSON: Your recommendation is fc}ra feed-

back?

DR. HESS: No, officially.

DR. THURMAN: That letter you signed made us reporl

to the Council.

MR. PETERSON: You have an official legal status

now. You are legal.

DR. HEUSTIS: Shouldn’t they give us a copy of

that letter to make it legal?

DR. TESCHAN: It is a little technical point, and

we might be overridden by Council.

DR. THURMAN: Staff has the option to ask if Count:

approves, ask somebody to go with them to explain all of this

The staff can ask about that.

MR. NASH: If Council approves this, and of course

this information goes to the Advisory Letters, you know.

MR. PETERSON: I thought I heard Al say something

different.

Here and in a few other instances we won’t have

Council action until the 14th or 15th. I don’t know if it

makes any difference, but 1,thought I heard Al suggesting if

it is agreed at a higher level.
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D1l.HEUS’TIS: I gat+er from the discussion there

was no great enthusiasm for the suggestion I made, so folx@

it.

DR. HESS: There was, indeed.

DR. HEUSTIS: My suggestion is, as soon as pO~~ibl

after this meeting, that in a very small number .of insbances

where you believe it important, that the staff seek the

approval of a higher level in this organization to at least

informally discuss with the local people what we have talked

about in those instances where it will be thought to be bene-

ficial to the program.

DR. THURMAN: I second.

MR. BARROWS: I move it.

MR. PETERSON: In this instance if it is concurred
I

in by Dr. Paul that we would get back to, I hope, if tb.eRAG

Chairman is an impossible maver, indicate to them in frank

terms the Review Committee’s recommendation will still have

to be looked at by the Council, That we have serious reser-

vations about the Susquehanna Valley program, but would be

looking at their July application largely in terms of whether

there is any indication of some kind of program being performe

there, and they need to keep that in mind.

I don’t think they are going to generate any new

projects, but it may make a difference in terms of their

priorities , and how they present what they have in the pipelinf
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DR. HEUSTIS: When is the deadline?

MR. PETERSON: July 1, but fop most Regions this

means their RAG’s are going to be looking at things. Blestof

them are scheduling meetings in mid-June, or early June.

MR. RUSSELL: We have a precedent and can handle

this and accommodate the concerns of this group.

What I hear this group saying is that there should

be a staff visit.

MR. PETERSON: Maybe we ought to ask Holmes.

MR. BARROWS: Let’s clarify this thing.

We are not preempting the role of the Council, or

reporting decisive action, but we do feel under some obliga-

tion to help the programs.

We think it would be in their best interest to

know some of the concerns and some of the reasoning that went

into this discussion.

What they do with it is their own business, and we

are not reporting any definitive action.

DR. TESCHAN: The site visit isn’t the term.

MR. RUSSELL: It

MR. PETERSON: I

more effective since we are

is a little over a two hour

is a staff visit.

think in some ways it is particul

not that far away. Harrisburg

drive, and let’s see if we can’t

get the Chairman and Dr. Holmes to come down for a half day
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visit.

Sometimes the direction in which you move is most

helful.

DR. THURMAN: Excellent.

I call the question.

MR. PETERSOBJ: The question is on a $400,000 recorn

mendation for Susquehanna Valley with the communication to

Holmes, the Chairman, that he meet here as soon as possible.

Does that meet with your concurrence?

DR. HEUSTIS: The appropriate division of that

within program staffs and projects.

MR. PETERSON: Al1

(Showing of hands.

MR. PETERSON: The

in favor raise your hands.

vote is unanimous.

MR. NASH: Reminclthem

deliberations particularly in the

of the confidentiality of

case of Maryland.

MR. PETERSON: Yes, particularly Maryland and

Nassau-Suffolk Counties.

Are we agreed then that we will try to get togethe.

at 8:30 tomorrow?

I will have something in some kind of rough shape

to pass around then.

We are planning, according to the last communica-

tion I got from the other side of the wall, to reconvene as

a single group, or as a whole, between nine and 9:30 tomorrow
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One final thing, if there axe any of these, partic

ularly as they relate to Nassau-Suffolk and Maryland that

have not been turned in, please let me have them back.

We will meet again at 8:30 tomorrow morning.

(Whereupon, at 5:50 p.m., the+meeting adjourned,

to reconvene at 8:30 a.m., the following day.)

---

. .


